MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3763 CERTIFICATE OF DEATH 


omad 


an 3708 


lost birthdoy) [Months] Days | Hours Min. 


White wibowen [X) DIVORCED [7] 8=20—-KXKX 


yrs. 


‘10a. USUAL OCCUPATION (Give kind af work dane 12. CITIZEN OF WHAT COUNTRY? 


Reg. 

~ Se : 

o> 3 eS 1. PLACE oer DEATH 2 Eaeae PeESES (Where deceased lived, If institution: Residence befare admission) 

5 STATI 

Soe M Sea MARYLAND °. b. COUNTY 

2.3 } b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ‘(If outside corporote limits, write RURAL and give nearest town) 

Ps = RURAL ond give nearest town) 

Pe = Maryland Deck. J. Cumberland, Maryland 

aS { 
ee d. NAME OF HOSPITAL (1f not in hdspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a Oe 2 ‘OR INSTITUTION | ON A FARM? 
ee Hospital 28, ves ENO 
£6 3. NAME OF First Middle tast ‘4. DATE Month Day Year 
B- DECEASED OF 
a (Type or print) Aiello DEATH 19 
ae SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BiRTH 1 SOB . AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRs. 
2 
2 
a 
E 
5 
8 
aod 


g 
6 
s 
° 
= 
x 
“ 
= 
= 
= 
ia) re 
s ae U DN (G of wo 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
3 or during most of working life, even if retired) 4 P E 
é Bev Furloughed from B&O Car Dept. ittsburgh, Pennsylvania U.S.A. 
ae 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S86 : 
ee oye Angelo Aiello Marianna De Lapo 
Vy ra - 
€ 293 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
30 € £ oN ‘oF unkrown) | (IF yes, give wor or dates of service) 705-05-4729 ’ B 
s Bef ° -05= Pt?s Old Chart 
ee ie 4 
ipemiece se 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] he INTERVAL BETWEEN 
SP etic, PART |. DEATH WAS CAUSED BY: § (Se ee 
Qt Be S IMMEDIATE CAUSE (o] OTA 
5 =e? “kaf DUE TO ' 
>» 
= fap Conditions, if ony, which o) Cormron, Artery 
6 BES gove rise to immediote 
= iS ae cause (0), stoting the under. ( OUETO 
g § 2 a ing cause lost. ( 4 
330957 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T¢ JEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gaREs ale PERFORMED? 
wE303 Ss yes—] no 
#ao000 uo ‘ 
= = ¥ - 
Foot es & | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
gS 80° & ] OR CONTRIBUTING C1 CAUSE OF DEATH \ 
g Eoe6 & ](0F EITHER, NOTIFY MEDICAL EXAMINER) 
oft =e bes 
2 os 66 & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
ta) ee hTt 3 Haur a.m. While Not while factary, street, office bldg., etc.) | 
EsEr§ z p.m. 19 Jot work [[] of work 
FL os 
2 g85 = | {él l certify that} atyended the deceased fram._____¢:e&-S="1___ , 928 ’ agit SO 1987 thot | last saw the deceased 
e2<e8 ; . 
ee be alive on 3, LF 7 tenes ‘ 9S7_, and that death accurred ot 30M, from the causes and an the date stated abave. 
* a5 YA ADDRESS (Street, city or town, stote) DAJE SIGNED 
es 
<6 DE ACTUAL F PDO Ber 
ape 25 SIGNATURE Y © en Oo Y Ww. it. 
Ofagra / : Wy 
oars PHYSICIAN'S Zz , he Le 0 
eegee NAME (Type) Dr, TL. H Ley, Jr. M.D. 
3 £2° 9 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>I oe 5 
peta ae Apr. 4, 195 St. Patricks Cath. Ce Cumberland, Maryland 
pate 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. Ape y reqisyeat 2db. REGISTRAR’S SIGNATURE 
A (4) 
erate | John J. Hafer, Cumberland, Maryland DATE y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pa 37 @gEDICAL EXAMINER'S CERTIFICATE OF DEATH 03756 


OR STATE © Reg. Dist. No. _ 
ALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececned lived. if insliulion: Residence before ediminion) 
o, COUNTY ©. STATE b. COUNTY 
MARYLAND Maryland Allegany = 
B. CITY OR TOWN ¢t sure corporat nn, wit Rua ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
fond give nesran town 
Cumberland DOA |X Gumber]. and a 
3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospifo!, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
g . Rt #5 b J, a ON A FARM? 
-4 @_Heart Hospital te #9, Cumberland, 8S NOS 
2 3. NAME OF j i 4. 
8 DECEASED First Middle Lost pare Month Day Year 
t (Type oF print) s Edgar AdJen td sil : _3/ 19 59 
i. 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tin yea [IFUNDER TYEAR] IF UNDER 24 HPS. 
a . 18, 1885 as en, Months] Days | Hours | Min 
a Male White widoweo[] —soiverceof] | May a 6 ye eae 
~ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
§ during most of working life, even if retired) 
s retired Celanese worker Maryland U.S.A. 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
° Le s 
& ew Alien tel : Sarah Boley _ = ais 
oe 1$. WAS DECEASED Evers IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
= Ivex no, or unkinown) 


2 0" 61 
18, CAUSE OF DEATH [Enter only ane covte per line for (a), (b). ond (c).] ITAL aEWEtNy 

PART I. DEATH WAS CAUSED aY: 

: IMMEDIATE CAUSE fo) Coronary_Occlusion __| Sudden _ 
Lee, / DUE TO 
Conditions, if ony. which by onary Sclerosis 
gove rise lo immediote coure : Co: 
{0}, stoting the underlying( CUETO 
couse lot. o. 


ght 


s, Frantz 


= 


ef Medical Exominer’s Office along with form PM3. Page 5 moy be retoined f 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permi 


21. V certify that | tack charge af the remains described abave, held onlfptskee HD Inspection (KI, inquiry], and in my 
opinicn death resulted fram: Natural causes XJ, Accident (J, Suicide [], Homicide [], Undetermined manner [1] 


fe, writing the word ‘pending’ in pencit in Item 18. Give Poges t, 2, ond 3 to the funerol 


3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
DTINGG DER PERFORMED? 

3 yes] NoY 
i= ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 

§ & | PRIMARY C0] or CONTRIBUTING LI 

| CAUSE OF DEATH. 

“e ~ — ——. —— 

« 3 | 20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (Stote) 

ra ra Hour oo. m. While Not while foctory, street, office bldg., etc.) | i 

3 3 pom. it ot work [[] of work 

= 

< 

bad 

in] 


led to the Chi 


= oe ; Z ATE SIG 

ane Aine 7 oe Leu eS £5 Lee Me: CHIEF MEDICAL EXAMINER (C] ‘ss tae’ 
Ze 3 ; ASSISTANT MEDICAL EXAMINER [1] 

~= EXAMINER'S, 

523 NAME (Ir) __ Benedict_Skitarelic, M.D. SEPT MEDCALC A Be 2B 1p EL 

ry Fd 2 Te. SURAL, RGREAATION. Z2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) ~ (State) 
Bele Burivet™ | 3/6/1959 | Philos Cemetery Westernport, Ma. 

i” 23, FUNERAL DIRECTOR'S = ha baw rye 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE —s 
VS. AISME 3 ¢ sumbertlana kK 

5m 2/87 Byron kK pee ws eon, DATE R 6 59 Ctlun 8 Toa 


ath: Page 4 


zx | 
jes T and 2 should be filed 


uneral directar, 


ficate be executed within 24 hours oft: 
led in by th 


ay 


¢ hospital ar attending physician. 


may be retained 
TO FUNERAL DIR! 
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oe 
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ee 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3765 CERTIFICATE OF DEATH 03758 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 


COUNTY AL LEGANY marnand |] ° STAT apt Ann Bee ACLEGANY. 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) s 
CUMBERLAND 2 DAYS 02. CUMBERLAND 
d. NAME OF HOSPIT, rt jel, gir treet addr d. STREET ADDRESS: 1S RESIDENCE 
OR INSTITUTION MEROB tat BOSF i ae : “GNA FARM? 
A N 


WARWICK & MEMOR A 235 NEW HAMPSHIRE AVE. YC] NO CK 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
{Type oF print BERTHA LOUELLA ATHEY DEATH APRIL 2319: 59. 


5. SEX 6. COLOR OR aa MARRIED)G] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS 


FEMALE WHITE ee * 


wivowen [] DIVORCED [} JANUARY 24. 1890 "9 yn. 


Wa. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own home PENNSYLVANIA New Balto. U, S. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE FELTON Harriet Hobbert 
A WAS: Dace EVERIN U.S. — boat? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ferns, oi ares Seciies area we ome 
No None MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ya : 4 ve 
IMMEDIATE CAUSE (0) (epetrrd Vaacrtan 


431X DUE TO 
Conditions, if any, which (b 
gove rise to immediate 


couse (0), stoting the under- ( DUE TO 
lying cause fost. ( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 19. SHAS AUT CFSy 
VCCRUSISUUNG TODENTH| ERFO! 
yes] not] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING ED) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nel while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [J of work [] ' 


21. t certify that | ajtended the deceased fram. : Li, ‘ 19.5.) that | last saw the deceased 
alive on_. ai 3 WAZ... and thét death accurred at82204..M, fram the causes and an the date stated abave. 
Ze ADDRESS (Street, city or town, stote) ps SIGNED 
¢ 
2 


Eas 


MEDICAL CERTIFICATION. 


7m 
PHYSICIAN'S 


/ } 
Nameityes) DR. LEQ UH. LEY Re ia AS eC Te | 


No. pea en Zab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
L (Speci A : 
Bursa Trinity Lutheran Cem] Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 
3766 CERTIFICATE OF DEATH 03759 


Reg. Dist. No. 
1, PLACE OF DEATH 2 Von eestoetice (Where deceased lived. If institution: Residence before admission} 


‘ Allegany marmano || 9" Maryland uN" Allegany 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cumberland 50 yrs. f Cumberland 


d. ean {if not in hospital, give street address) d. STREET ADDRESS e ON ae 
202 Virginia Ave. / 202 Virginia Ave. 


3. NAME OF First Middle tot 4. DATE 
DECEASED 


ater Emily Louise Barker beam 


5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9 AGE (in years IF UNDER | YEAR] IF UNDER 24 HRS. 


Female White winow™  ovorceo] | Jan, 6,1881 78 oy. 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) < 
Retired Seamstress| Tailor Shop Ridgeley, W. Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel E. Dixon Ellen Jackson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT Address 


(Yas, #0, @7 veknown) {Hyer give wor or dotes of vervice) F 
no 214-05-4220 Mrs. Ned Joyce, Cumberland, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)] 7 ; INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Lowe -te 


— 


th: Page 4 


ry 


‘icate be executed within 24 hours aff 


IMMEDIATE CAUSE {o! 


i 


YES x DUE TO ; C = 
Conditions, if ony, which re PHL yetanpbe es Ce Ld Loree ed. se #/ 
4 


gove rise to immediote 
couse (0). stoting the under. ( DUE TO — af 
lying couse lost. (©) Delt 6a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ire eae 
Yes] NO 


transit permit. 


1s) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) i 
pm, 1 Jot work [7] ot work [J ' 


21, | certify that | attended the deceased from.__{ vA . 19° "Z.that | lost saw the deceased 


thot death occurred at._________M, fram the causes and on the dote stated abave. 
ADDRESS (Street, city or town, stote) _ DATE SIGNED 


a laa 


wamnccepenr dan ene TOL. 


¢ nding physicion. 
: After this certificate hos been signed by the attending physicion and/m 


| 
page 3 shauld be detached for use os the buri: 


| or 


MEDICAL CERTIFICATION 


hospi 


s 
8 
eS 
8 
8 
7 
© 
ce 
2] 
= 
s 
— 
or 
tS 
Fa 
fo 
© 
= 
= 
: 
< 
a 
a 
> 
ee 
a 
° 
2 
S 
r3 


paysician’s Clay i. Durrett 


NAME (Type] 


To. Hs SGN, ‘Mec. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Store} 
MOVAL if 3 
Burta fL-18-59 Rose Hill Cemeter Cumberland, Md. 


, _ |%3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
isniosy | ames F. Searpeili, Cumberland, Ma. pare APR 21°59 
<5 pe ae LIFE ACCCT 


the registrar priar ta buricl, cremation, cr removal, and in ony event within 72 hours ofter dea 


moy be retained 


TO HOSPITAL OR ATZ! 
TO FUNERAL DIREC 


aa 


Item 2, Film G24, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03760 


Reg. Dist. No. 


*/ CERTIFICATE OF DEATH 


i Allegany 


ath: Poge 4 
eral director, 


2. USUAL 


Caren coal (Where deceased lived. If institution: Residence before admission) 
°. = 4 


couse {0}, stoting the under: 
lying couse lost. 


ign 


{c). 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


Brher) ent 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. tee AUTOPSY 


i 
'¥ 
Bo ManiTEne em’ “8b. COUNTY FX A AV 4 
2 phy and is fines 
ri b ike TOWN [IF ouhide carproie limits write, Tc, ENGTH OF STAYIN Tb || «CITY OR TOWN (i outside corporee limi, write RURAL ond give neoreH tow) 
5 and give nearest town| , a 
> Westerhport 18 Mo. <3 ikyuegbore/Westernpoz 
aa: , d. NAME OF HOSPITAL (If nat in hospital, give street address) [* STREET ADDRESS a @. 1S RESIDENCE 
Ss xX OR NITION ne / 434 Vine ae ie 
> aN 4 YES NO 
> Yu = L 
2é 5 3. NAME OF Fiest Middle lost 4. DATE Month Doy Year 
SS See ffype or prin) = =©Harry Matthew Beckner peath = APRIL 2 1999 
Ge gi 
are 5. SEX & COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH % AGE ln yeor: PEUNDERT VEARTIF UNDER 20 HRS 
= s Mi 
a = I Male White wioowett} —oworceot] |dane 1, 1872 i 
s 5 a 100. on Oe eer elon Gree kind st pel cce 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 uring rking life, even if retir ‘ 
ps Pipe pttey ” | own business Maryland U.S.A. 
zg 
g 58 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
oe 8 David 0. Ggmieex Beckner Laure. Golb 
= 38 15, WAS DEGEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a ef Hw seme mente : 
ao? () | Mrs. Charles Moon-Westernport, Md. 
£8 = 
235 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch) ; INTERVAL BETWEEN 
2a PART I, DEATH WAS CAUSED BY: QREETAND DEATH 
in |. IMMEDIATE CAUSE (o) & ese el 3H 
aS d DUE TO : 
= Conditions, if ony, which w BRUNE ee) 7) rors 
a} gove rise to immediate 
DUE To 


WEE 


o 


, cremation, or removol, and in ony event within 72 hours ofter death/ 
MEDICAL CERTIFICATION 


IDING PHYSICIAN: The fow requires that the deoth certi 


hospitol or ottending physicion. 
After this certificote hos been s 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour. m. While 
p.m. 9 Jot wark [7] ot work [7] 


21. | certify that 1 attended the deceased fram. 


FORMED? 
yes] nol] 
HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 


Not while factory, street, affice bldg., etc.) } 
t 


frif L$. 0 April 2.1 


that | last sow the deceased 


page 3 should be detached for use os the buriol-tronsit permit. 


24.5 5 alive on__ Apal.t... 1257 , and that death accurred otf, : AM, from the causes ond an the date stated abave. 
:é z ; , ADDRESS (Street, city or town, stote DATE SIGNED 
< Ss ACTUAL id - }- 
=e owas settim net th Year MD. WAshFrel SF Peden? Mh aS gq ay 

£aze / " 
22 3 PHYSICIAN'S ~—f) fs Wy ; 
2342 yO La se aa er ae ae 
$ 32° D 720. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Storey 

£ VAs (Speci * 
Ts2 Ps BETES 14/6/59 GreenHill Cem Weynesboro Pa. 
2 ‘2 23, FUNERAEDIRECTOR'S SIGNATU! ae) ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
: +L 
Vs ais 4 LY. Keon Westernport, Md. oarcAPR 7 '59 Cntlun §, Fssh, 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


Ge 3767 CERTIFICATE OF DEATH ney om UIVOL 
S= 
® 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision) 
8 9. COU 0S 
& £3 hy ‘ MARYLAND Let ck PO ae 
£ De b. CITY OR TOWN (if outside cofpprate fimits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, suite RURAL and five nearest fown} 
9 50 RURAL ond givers jarest tawn)) | 22et Be / i} 
ve Diy © 4 Dat : 
3 dctach ned = ee Ee ea 
Ma: dO NAME OF HOSPITAL (If not in haspitol, give SWveet oddress) d. STREET ADDRESS , yy @. 15 RESIDENCE 
emer} % OR INSTITUTION >/? / ‘s } at yi ON A FARM? 
, ’ . Ls ra / 
aS EfOee'T 2 ioe up 22 Ch ves] No 
£6 3. NAME OF First Middie last 4. DATE Manth Dey Year 
ied DECEASED» ai “ y) i) OF f; — 
23 (ype ar print) Fa uree vem CLA 1/3 19-9 
s 5.8 & COLOR OR RACE [7. waRRiED[_] NEVER MARRIED [] | ®. DATE OF " 9. AGE (ny IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a fi } 4 J last 58 day} [Months] Days | Hours | Min. 
Pit e -cofo_}wiwowe Ej oworceo C} 190 oO yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane|0b. KIND OF BUSINESS OR INDUSTRY ]11, oo CE (Stole ar foreign aay 12. CITIZEN OF WHAT COUNTRY? 
during most of working life even Zh retired} 7 


7 
Horhad. At- ‘Aonr~2_| Fe fr 
13. FATHER'S NAME os xe 14. MOTHER'S MAIDEN, 


Serle. 4A. 44 / Wa 


15. WAS DECEASED EVER IN U. 5: ARMED FORCES? as: SOCIAL Cae NO. |17, INFORMANT 


(Yes, no. oF unknown} UF yes, give wor or dates bi/secvice) = 
a)  d “Hog W Add ae : 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (cl-] 

PART |. DEATH WAS CAUSED 8Y: 

“ IMMEDIATE CAUSE {o). 
48 x DUE TO 
Canditians, if any, which ( 
gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


ined by the oftending physician ond campletely 
‘ansit permit, Then please remave carbon papers. 


|, Samigin ony event within 72 hours after death. 


The law requires that the deoth certificate be executed within 24 hours oft¢_4: 


cause (a}, stoting the under, ( DUE TO 

S lying couse last. © “ 

ig a Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 

ES) e ie 

oS 3 $ yes] NOR 
ae = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
Feo & | OR CONTRIBUTING L] CAUSE OF DEATH 

eg © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

35 & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 

$2 ra) Hour a.m. is While Nat while factory, street, affice bldg., etc.’ " 

= = p.m. jot wark [-} at work 


it 


21. 1 certify thgt | attended the deceased from. LG 9, tof afi hat | last saw the deceased 
alive an_4 e/a ta, 19,9": ind that death occurred at. 2 _Ai:M,,fram the causes‘and an the date stated abave. 


ADDRESS {Street, city gr tawn, state} DATE StGNED 
ACTUAL 
SIGNATURE. Y ee AL: A 2 


eS: 
: After 


page 3 should be detached for use as the burial: 


the registrar priar to buriol, cremotian, ar rema 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


FE Ef FALE Med — 
ree 
3 PHYSICIAN'S 
22 LE ee eee es ye La 
3 3 Ne. ~ OF CEMETERY OR ae {State} 
BR be 
ES Jes Cd 4on1 ra : ‘4 ’ 
‘a fa. REC’ 6 BY REGISTRAR 2db. REGISTRARS SIGNATURE 
VS A15 (4) i 
15M 10/57 ATE Dp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y 


3825 CERTIFICATE OF DEATH nee C02 


gove rise to immediate 


couse (a), stating the under- DUE TO 


~ of 
% 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
& ix, : ‘. maryiann || % STATE encoun 
" oe fh Allegany Maryland 
= ce b. CITY OR TOWN (iF outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
2, 5 #~_ RURAL ond give nearest fawn) - 
= : 
= 2 25 days |x Frostburg 
= ro ve) d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. s, biog ven 4 
i wihhied Ya) f. / OR INSTITUTION ial 
ay nN a@) as eel 
zB 56 Broadway 
oo cc 
x bate. t |. NAME OF First Middle Lost 4. DATE Month Doy 
aa i - DECEASED | F 
e123 {type or print) Bruce NES Bender beard = April 28th, 19 
eS =e S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE lin yeors [UNDER meh - DER see 
= 2 lonths is ‘3 
eae Male White |weowek) oworceo ) JJ uly 26th, 1896 62". sient | 
2 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
2 8 
gue Mechanic St.Cloud Motors) Maryland USA 
oe 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
° 
& ge Jacob Bender Alice Miller 
S o a WAS DECEASED EVER IN U. S. ARMED FORCES? |1 JAL SECURITY NO. INFORMANT Addi 
= GE Paine tea arene teeaaeuren| cue ou "= 56 Broadway, 
& gt | -07- Miss Mary Ann Garlitz, Frostburg, Md. 
S 8 18. CAUSE OF DEATH [Enter anly ane cause ray far (a), (b), and (ce). ° INTERVAL BETWEEN 
o = ONSET AND DEATH 
a a PART |, DEATH WAS CAUSED BY: _ Sf q e 
2 S IMMEDIATE CAUSE (a). Cie ‘ee apie ade ye 
cm = (2 Carton. 
3 iS HEX DUETO Cy fa wel =, 3 v kage 
= Canditians, if ony, which wo Cache doiud pastta — Ang let 
3 
e) 
im 
g 
= 
8 
® 
£ 
z= 


Af “ ie { 
é lying cause last. @ level &, Chou v2 bie = 
2 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT.NOT RELATED 19) THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BS me 2 roy A 
a ssi Oyler le Cli bated yes] NOY 
ae & ['200. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3s & OR CONTRIBUTING C1 CAUSE-OF DEATH 
ze & |(iF EITHER, NOTIFY MEDJCAT EXAMINER) 
G= = 
2s & J0c. TIME OF INJURY Month, Day-—Year [20d. INJURY OCCURRED 120. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Es 5 ‘ate ah 3 oN ’ factory, street, office Bids, ae) | fits oe 
z3 = _m. c: 
2% F i ; = Z 
z¢ 21. | certify that | attended the deceased fram____J Uanéu WEL, 0. POR LL AF 19-SAhat | last saw the deceased 
af ‘ Py 
oo alive on_7L/ and that death occurred at/0/S°/M, fram the causes and an the date stated above, 


ADDRESS (Street, city or town, state) 


DATE SIGNED 


the registrar priar to burial, crematian, or removal, and in ony event within 72 hours after 


page 3 shauld be detached far use as the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician o1 


«Uo 

oe 

a PHYSICIAN'S 

ae NAME (Type) 

Fa 3 Ta. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
ss pecify) 

27 Burial’ 51-59 F'bg.Memorial Park Frostbur 

(= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ys Ae Q Joseph R. Durst, Frostburg, Md. vars MAY 4 59 Cnkboin £ Ansa 


1 ¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 3768 CERTIFICATE OF DEATH vey lB. 2 63 


INTERVAL BETWEEN 
ONSET AND>DEATH 


ines 


16. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (al Qanwk Qeprw At OP at Lived gal 


Yu : / DUE TO 
aid 
Conditions, if any, which ay fptpeves ay hen [Gan 


gove rise to immediate 
couse (0), stoting the under- ( DUE TO 


lying couse lost. a aD at Care Roe 


Ports 
S 3; i ra ee 2. usual RESIDENCE (Where deceased lived, If institution: Residence befare odmission) 
oo. a b. COUNTY 
oa MARYLAND. 
: Allegany Allegany 
< B. CITY OR TOWN (If oulside corporate limits, write |c, LENGTH OF STAYIN Ib || __c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
g RURAL and give neorest tawn) Px 
: 3 Cumberland 5 Hours 42 Cumberland 
<3 4 |. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
J ar 6 6 se o oR tNSTITUTION ; 4 See 
tes, “| Sacred Heart Hospital 670 National Highway ves 0] NO EF 
ames 
= ° 3. NAME OF First iddte Lost DATE Month Day Yeor 
are DECEASED ‘ OF ; 
& ri {Type or print) William Blake DEATH h 2 199 
= a 
= o S. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [1] | 8- DATE OF 1882 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
os bal ) h loy eae Months] Doys | Hi Mi 
< Male White ane O _sopworceo 13 Pea ea ee 
ae 100. USUAL OCCUPATION Gah kind af work done! 10b. KIND OF B | INESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
gs duying mpst of woxhtpe life, eyen if reti~ed) 
a bd, oe J q Penn. U.S.A. 
3 3 13. FATHER'S NAME VA 14. MOTHER’S MAIDEN NAME 
8% John Blake Harriet McKenzie 
eg 
3 3 1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 <£ {Yer, no, of unknown), (IF yes, give war or dates of service) t 
ony 0 al! Pt's Chart 
8 
H 
g 
a 
i 
§ 
2 
= 


The law requires that the death certificate be executed wi 


After this certificote has been signed by the attending physician and completely filled in by thé funeral 


page 3 should be detached far use as the burial-transit permit 
the registrar priar to burial, crematian, ar removal, and in any event 


e 
5 
2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
Fe Q a ee 
< 3 ves] No] 
ae & ] 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
ate & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
> ray Hour o. m. While Not while factary, street, affice bldg., etc.) | 
zs = Cae 19 lat work [J] ot work CJ 
o = 
z = 21. | certify that | eid the deceased fram, _, WIZ, ta 19_b_,that | last saw the deceased 
ax 


alive an__ _, and that death accurred at.//_—4M, fram the causes and an the date stated abave. 


= ADORESS (Street, city or town, state) DATE SIGNED 
Pd SIGNATURE 

“xD 

O26 

Pi PHYSICIAN'S ] 

£23 fadinea — Lewis Brings M.D. _57 Green Street, Cumberland, Md. 

& 8 Fd 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 22s, NAME OF CEMETERY, OR CREMATORY Zid. LOCATION (City, Wy ‘or county) (Stote} 

23> REMOVAL (Specify) 3 [= 

5-55 obs rie a , ie tamara 

roe 24, FUNERAL DIRECTOR'S SIGMASUR on do, REC'D BY REGISTRAR goss SiG AYRE 

VS AIS (4) D . 59 

Yom 9758 Fy OAS we. 18 : pare APR 6 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3769 CERTIFICATE OF DEATH \3'764- 


[Br Boel bdo 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Reg. ot) Px 
3 * \ 1. ptace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£ (a escOUN Allegany marviano || ° “TE Maryland bcounty Allegany 
3 * b. CITY OR TOWN [IF outside corporote fimits, write 
& 


¢. LENGTH OF STAY IN 1b 
RURAL ond give neores! town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


2 sod Baas te 


ern Cumberland 


d. STREET ADDRESS e PE 3 
/ 301 Beall St. ves LE] No 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type or print) Henry William Bloss DEATH April 2, 19 59 


Pages 1 and 2 shauld be filed with 


9. AGE {In yes a IF UNDER 1 YEAR| (F UNDER 24 HRS. 
‘ uf Months H Mii 
bi prc die ee gt jours in. 


12. CITIZEN OF WHAT COUNTRY? 


DS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED a NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White |wiowe  ovoreoO | August 6, 1881 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired} 
Frenches, W. Va. 


Retired Pipe Fitte Railroad 


cote be executed within 24 hours offer deoth: Po 


£ 
= 
E-) 
¢ 
2 
2 
> 
o 
Sie 
aie 
Ee 
oo 
£25 
be) 
e 
i ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee Charles Bloss Mary Hoover 
Bo 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Se [ras, 00, gr ssnksiown) iki ha cle oBtiacct arian 
5 ate Ne |ngec Mrs. Mary Bloss Cumberland, Md. 
= 
@ 82 = 18. CAUSE OF DEATH [Enter only one couse per “7 pe4oh (b). ond (ch) INTERVAL BETWEEN 
vo faz PART I. DEATH WAS CAUSED BY: ee 
2 ie $< IMMEDIATE CAUSE {o}. CREE A 
~- ££6 Wa 
2s eye ras DUE TO 
Do See 
= Be > CeeM ERE Af ony, Whiek Yaa 
3 BES gove tise to immediote 
3 &as couse {0}, stoting the under. ( UE 10 
oO) § ‘e2U lying couse fost. (c) 
©Sc% pid) TE te 
B28 5° a Part Hl. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
PSatg Diag ie = 
fu. 2 + \% 2 ae a ye —— 7 a 
gases $ = PDAS : SD No 
£ co = 
Fowss = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Zteys 3 [fir einen NOUrY MEDICAL EXAMINER) 
aggee v i) 
Eee aS a — 
3 6565 & 2. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Esles 8 aur atm vp [While, Not while foctory, street, office bldg., ey} 
ZaErE 2 pm. jot work [] ot work [[] 
eases i : —_ 
2325- 21. | certify that | tended the deceased from A Veer" 7, 19,L0F 10.4 L—" ZL F thot | last saw the deceased 
e2<28 ; (from the co 
Z ou 3 3 alive an______*77 ;- and that death occurred arf _20.M. trom the cause and an the date stated above. 
Po 2 DATE SIGNED 
= Q 
aE a ACTUAL Y 
os . 
ap 5S / SIGNATURI Orr ek noe 4 
Oeave 7 
Faz 
egos 3 5 4 
<3ge8 Nametves We F. Williams M.D. 
Bees SL nnn nnn nnn nee penne nnn nn a eee eee eee 
Fs Bgo ? To. BURIAL, CREMATION, 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
33 7 city} . 
alte nen ie Barta Apr.5,1959| HillCrest Cem. Cumberland, Md. 
e oF )_|?3- FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Ww ' D 
eae Charles L., George Cumberland,Md. care APRG ‘59 Onttun £ Fins 


cad 


aerol director. 


Pages 1 and 2 should be filed with 


» 


thot the death certificate be executed within 24 haurs oftay death: Page 4 
Then please remove corbon popers. 


ires 


After this certificote has been signed by the ottending physicion ond completely filled in by th 


ENDING PHYSICIAN: The low requ’ 
hospitol or ottending physicion. 


¢ 


poge 3 shauld be detoched for use os the burial-tronsit permit. 


= 
3 
s 
3 
5 
Q 
2 
= 
iS 
as 
= 
gs 
= 
5 
2 
e 
S 
2 
° 
2 
acl 
g 
So 
° 
‘5 
£ 
3 
¢ 
2 
5 
3 
£ 
5 
5) 
5 
2 
2 
5 
& 
2 
‘o 
2 
% 
5 


may be retained 


TO HOSPITAL OR A 
TO FUNERAL DIRE! 


vs Aisi) 


45M 40/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 “ 
3779 CERTIFICATE OF DEATH es. 3765 


1$. WAS DECEASEDEVER IN U. S. ARMED coal SOCIAL SECURITY NO. r INFORMANT Address 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY 0. STATE b. COUNTY 


ALLEGANY MARYLAND ALLEGANY 


b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 3 


MBERLAND It HRS. [|X OLDTOWN, Rural 
d. NAME OF HOSPITAL VE in RTAL give street TTAL d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION AL HOSP ITA ON_A FARM? 
AVDS any 


Mi Al 2 K RT.#1, Oliver Beltz Rd. | ws noo 
a DECEASED. First Middle lost 4, DATE Month Doy Yeor 


- OF 
pes eregn) ARTHUR Franklin BLUBAUGH DEATH APRIL Wy a9 
5. SEX 6 COLOR OR RACE ]7. MARRIED JR] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE [In yeors IEUNDER 1 YEAR] IF UNDER 24 HAS. 
last birthdey) [Months] Days | Hours | Min. 

MALE WHITE winoweo[} _evorceto] |SEPT. 17,1898 Oy. 

Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of warking life, even if retired) llegany Co. add 

Bus driver blew eee” baa. -Lohrtoen, .Md, US.A. 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES BLUBAUGH IDA LANCASTER 


(Yes, no, oF unknown) Uf yes, give wor of dates of semice) 


No 
18, CAUSE OF DEATH [Enter only one cou: 


se per line for Jo). (b). ond ().] P 5 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : m 
IMMEDIATE CAUSE (0), - a Heat Fes Bends 


219-14-635 MEMORIAL HOSPITA,- CUMBERLAND, MARYLAND 


UF 2X DUE TO 


Conditions, if ony, which 


* I ‘ {b). é 
gove rise to immediote 
couse {o). stating the under. ae 5 my 
lying couse Jost. © (2 ia CL 
Past Il, OTHER SIGNIFICANT CONDITIONS CONJRIQUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 


ves] no 


200. ACCIDENT WAS UNDERLYING [) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


sea an . 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! y 
ein. 19 Jot work [] ot work [] { ‘ 


BY, 
21. I certify thot | at ee the deceased from,____# iss LPs 19.27, that | lost sow the deceased 


alive on__ Ge a and thot @eoth occurred ot (1.225. RMfrom the couses and on the dote stoted abave. 


Uf Z DATE NED 
SOWA fat Jad. YG M7 
Name type Ge OVERTON HIMMELWRI hs 


2a. Pa cre raT One ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY . ity. town, ar county} {Stote) 
ec 
Buriat” | 4/17/59 Pleasant Grove Nr. Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. eB Fy Ea Dab. REGISTRAR'S SIGNATURE 
2075 


Charles L, George Cumberland, Md. 


MEDICAL CERTIFICATION 


DATE 


mt 


- death: Page 4 
feral directar, 


Pages 1 and 2 f. id be filed with 


ones A 
=) eee 
5 a 
Be oe 
2s 
a 3 
< 
= 
7 2 
ec 
& 26 
Ss gag 
3 Sot 
atin Sie 
S Bev 
© O85 
2 .se 
2 g8% 
Ti ey Nap 
esta ts 
& >> 
= feE2 
F © 
oe 
<. 35 
° 28 
$ 22 
sees 
= See 
Os ee: 
= Ban 
5) ie = 8 
3 oa 
Ce eaes-o 
Sena v 
RcObeLe (6 
PTO. 
SRSEG 
eago5 
#S2se 
foo e 
Zdoes 
o ° 
sseee 
Eee 
wosgee 
S 5.895 
zon se? 
Serge ansaid 
o7.85 
Zose- 
Sot zs 
aciti22 
Se 83 
eo 
< ‘ie 
evo? 
O2aza 
<2385 
seas 
R2E°°R 
o,58° 
Zohoe 
o Fo % 
- 
VS AIS (4) 
15m 10/57 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 . 
3771 CERTIFICATE OF DEATH 766 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
ALLEGANY marviano || °°" MARYLAND B:COUNTY _ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond give nearest town] m 
CUMBERLAND 54 DAYS . FROSTBURG 
‘d. NAME OF HOSPITAL (IE not in hospitol, give gtr ress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION MOR TAL HOSP LAL 321 WELCH HILL ON A FARM 
5 : a Yes (] NO 
MEMORIAL WARWICK AVES., C 
3. NAME OF Fiest Middle Lost 4 DATE Month Doy Yeor 
yee eripriat WILLIAM BROWN DEATH APRIL 20 19 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED IES 8. DATE OF BIRTH 9. AGE (in years [IF UNDER ? YEAR] iF UNDER 24 HRS. 
lost bisthdoy) [Months] Days | Hours Min, 
MALE WHITE WIDOWED (J oworceot] | JULY 7, | 893 Siu 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ing life, even if retire 
retiredCoal Miner | F'bg.Fuel Co. MOSCOW, MARYLAND U.S.A» 
13. FATHER'S NAME “ 14. MOTHER'S MAIDEN NAME 
JOSEPH H. BROWN ELIZA LEE 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eee ee 1 BaO1@3339| MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse per ting for (0}, (b). ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: be he 
IMMEDIATE CAUSE (0) . 
/¢ 4 DUE To ‘ Zz 
Conditions, if ony, which e Bietaclaaed MC pig 


gove rise lo immediote 
couse {o), stoting the under. ( OUE TO 
lying couse lost. te 


‘a Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 9. reo 
e 
3 yes [] NO 
© | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
% | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Slote) 
rf Hour @. m. While | Not while Toney estore AAB oa) F 
3 p.m, 19 Jot work (] ot work (J { 
: 2 J a 
21. | certify that | attended the deceased from.____ A" f AZ, 1927 to __ 2 + 19.02 fihat | last saw the deceased 
alive on_#_/ 4. ~f,., and that death occurred g ob any fram the couses/ond on the date stated above. 
ges ESS (Street, city or tot DATE SIGNED 
ACTUAL 
SIGNATUR M0. LEELEER Oe ane tte Vk SABLA 
PHYSICIAN’: 
NAME (vee) Me SU i ene ae errs Boor | 
No. BURIAL, CREMATION, 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, oF county) {Stote) 
L Specify 
Burtat 4-22-59 F'bg.Memorial Frostbur 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Joseph R. Durst, Frostburg, Md. DATAPR 2 3.'59 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é . 
CERTIFICATE OF DEATH 03767 


Reg. Dist. No. 


fe haspital ar attending physician. 


20a. ACCIDENT WAS_UNDERL) Oo 20b. DESCRIBE HOW INJURY OCCURRED. (E re of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING LC. OF DEATH 
(IF EITHER, NOTIFY L EXAMINER) 


MEDICAL CERTIFICATION. 


the registrar prior ta buriol, crematian, or remaval, and in ony event wii 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odmision) 
a. ° b. COUNTY 
MARYLAND 
: Maryland 2. 
= Bre b. CITY OR TOWN (If outside carparate limiis, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so RURAL and give neorest town) aA 
$2 4. Hours A Mt. Savage 
a =e ae d. NAME OF HOSPITAL (if nat in haspital, give street address) yd. STREET ADDRESS. e. 1S RESIDENCE 
5 — Oo f OR INSTITUTION ON A FARM? 
BSS Gl 1 yes CF] No) 
5 
2 
2 = & 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= % : 
. if (Type or print) Daniel E. Butler | *" April 16th, 19 59 
= = 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9% ASEAN Seon IE ONDERIESE IF UNDER 24 HRS. 
er jonths} Days | Hours Min. 
PS Male White |woowr _ovorceo [May 12th, 1891 | “67% [""™| 
£ Ege 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 828% during most of working life, even if retired} 
Bo2c8 Ret.-Brick burner Fen-Mar Brick Col, Maryland USA 
g °85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 686 
pee Allen Butler Nora Perkins 
3 = e383 ne WAS. Pee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a fes, ne, or unknown) IF yes, give wor or dates of oY 
8 2, _ ~ 
& pte Yes _|W.W. 1 & 2 Pl+-07~-127IMrs, Elsie S. 
5 BBE 18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b}, ond (c}-] Ties INTERVAL BETWEEN 
oot £3 e 4 =, ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: ( Ly : Leptin th 
2 e & . , IMMEDIATE CAUSE (o] Ea M16: 4 tz ah wtZg Tgp 2 : 
Fe Aes DUE To Ee 
> é al 
= fs Conditians, if any, which ) 4 : 
eh gave rise to immediote 
PE cae couse (0}, stoting the under. ( OVE TO 
Fes. lying couse last. (¢) 
o's oS 
2 3 5 Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19.. ea! 
&fa0F ) 
yaaa fla AE ves] NOR 
'S 5 
2a 
ZO5 o 
S525 
2sts 0c. TIME OF INJURY Month, Di ‘ear | 20d. INJURY OCCURRED . PLACE OF INJURY (Home, fgser1 20F. (City or tawn) {County} ° (Stote} 
= eo) Hour a.m. Fs F 0 F foctory, street, office etc.) | a 
235 ' = 
asic Pom. = 
ea, oe 
Z322 ESS, WL. —atdee aH oi , 194 Ahat | last saw the deceased 
aoL< 
Zoe % Poa eoBcs , and thet death accurred yah fram the causes and an the date stated abave. 
o: $ ADDRESS (Street, city or town, state) DATE SIGNED 
a 
surety m, 48 Brea@way, eee es 
Ocar 
2852 PHYSICIAN'S a 
Sogi NAME (1) 
Bese (yee)_Martin M. Rothstein, M.D, __ Frostburg... ‘AS Se eee ee 5 
ra 3 4 € 220. BURIAL, EAH ON: 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State} 
~>o specify) 
aaa Batra tt 4-20-59 Elk Garden Cemetery Elk 
SS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
G 


A15 (4) 
5M 9/58 


Joseph R. Durst, Frostburg, Md. pare APR 21°59 


; MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 3768 
3840 CERTIFICATE OF DEATH neg igh 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 


* MBY LAND b COUNTY —_ MILLEGANY 


c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest! fawn) 


x STAR ROUTE ~ FLINTSTONE 


om 


1, PLACE OF DEATH 


® COUNT AT LEGANY 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL and BS neores! tawn 


STAR ROUTE FLINTSTONE 


MARYLAND 


th: Page 4 


cc. LENGTH OF STAY IN 1b 


21 YEARS 


be filed with 


Cneral director, 


eal 


» 


a ae d. NAME OF HOSPITAL (If no! in hospital, give street address) , 4d. STREET ADDRESS e. 1S RESIDENCE 
se x OR INSTITUTION é ON A FARM? 
Be STAR ROUTE FLINTSTONE ves] No 
3 5 | NAME OF First Middle Lost 4. DATE Month Day Year 
23 (Type oF print) LEONA CANFIELD | o%Mm APRIL 21 19 59 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Ipspirthdoy) Hours | Min 
ys. 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED PE] | 8. DATE OF BIRTH 


wiooweo[) _—oivorceoQ]) | FEB, 13, 1903 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS SURE gf warking life, even if retired) 
HOUSEWORK DOMESTIC ELKINS, WeVAe U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BAKES R. CANFIELD MELISSA BRIGHT 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Des, 60. oF untnown} | (IF yes, give wor or dates of service) 


zl 2-4-2 MRS. JAMES CANFIELD, STAR ROUTE FLINTSTONE, 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c ~ “i ] a [RNTERVAL GETweEN 
4 ND Df 
PART |, DEATH WAS CAUSED BY. APPLE TAILLE 
IMMEDIATE CAUSE (a). CA Cit reg U4 L 
290.0 DUE TO ! 1 fe AC) 


Canditians, if any, which i. 


gove rise ta immediate 


couse (a), stating the ynder- ( OUETO 


lying cause toast. (o) 


|, crematian, ar removal, and in any event within 72 hours after dea! 


NDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs affgr 4. 
After this certificate has been signed by the attending physician and 


ie 
ry 
a 
oe 
Beers 
a] 5 Zz Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)] 19. WAS AUTOPSY 
RSE ro) er PERFORMED? 
5 = 
£ 3S < 
aos ‘Si yes No[] 
= = “te: 
Pee i | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY\OCCURRED. (Enter nature of injury in Port | arort Il af item 18.) 
aie ia & {OR CONTRIBUTING [1 CAUSE OF DEATH 
Sze J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ote S [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED Oe. TAGE OF INO ens on 120f. (City\or town} (County) (State) 
Bve ray Hour a.m. foctary, street, atfice }.. ete.) F 
a 3 4 lat wark [] at work [9 
oa = 7, 
oes ae T gltended the deceased from... Ud. 2 He L... 19.2F that | last sow the deceased 
c= Us 
2 3 A 5 
eS a Se, 12.4_597_, andfthat death occurred at. es .M, from the causes and on the date stated abave 
aw on 
&é 3.2 /AODRESS (Street, city ar town, stote) , DATE SIGNED 
< a - 
ae tacit, f~pe-0—4/23/59 
ages P| [HORA RRO EMD, 8 LEE OY, AL EE OO SL 29/99 
Oraza PEL 
228525 PHYSICIAN'S 
seaee Haney Wes RMS haeter is (epee a ae a Oa a ee 
= = 
3 1 ba ey ? 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar caunty} (Stote) 
F232 oO 
=x 
° a4 a2 MEADOW 
e - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ub. REGISTRAR'S SIGNATURE 
VS A15 (4 Cintteg 
1m 10/37 JOHN J. HAFER, CUMBERLAND, MARYLAND 4 


Sl 


with 


aa Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
arbon papers. Pages 1 and 2 should 


Then please remo 


-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


NDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs aff 


ie haspital ar attending physician. 


page 3 shauld be detached for use os the burii 


TO HOSPITAL OR 
may be retained 


VS AI5 (4) 
15M 9/58 


\ 


Oo 


death. 


c 


\ 


' 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 | 
23772 _ CERTIFICATE OF DEATH ., U8769 


1s be eels a fe agg es (Where deceased lived. If institution: Residence before admissian) 
°. 0. STAI b. COUNTY 
ALLEGANY vssarablconts’ MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
CUMBERLAND 3 HRS. "4 MIDLAND 
da. iE OF HOSP) } i < c. . 
Of INSTITUTION MOR PAL” HOSP TTA" r pee © BNR FARM? 
WARWICK AND MEMORIAL AVENUES. ves] NoO 
3, NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
Mepeec Prin!) WILLIAM J CANTY DEATH APRIL = 25 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF 8IRTH 9 AGE {in yeor If UNDER 1 YEAR] IF UNDER 24 HRS. 
ros oy] Month: i 
MALE WHITE | winowen K] * vivorceo F} MAY 12, 1875 83 Fe ooo: 
Wo. ABUAE eee LON yi kind :. ba 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
Coal Miner Retired FRANKLIN MARYLAND U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MICHAEL CANTY CATHERINE vePartland 


ieee eee ee es US ARMED TEC RCE! 16. SOCIAL SECURITY NO. INFORMANT Address 
9 1'79-03-4991| MEMORIAL HOSPITAL CUMBERLAND, MD. 


Zz 
9 
= 
= 
g 
= 
& 
Fr 
rv] 
= 
g 
a 
ir 
= 


INTERVAL BETWEEN 
ONSET AND DEATH 
y at. 


PART I. DEATH WAS CAUSED BY: , LE, . 
* IMMEDIATE CAUSE iQ COU t vebtad wiley ’ ds 
£LALd.0 DUE TO 


Conditions, if ony, which (6) 
gave rise to immediste 


couse (0), stoting the under- ( CUETO 
lying couse lost. (ce) ay ‘ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Yes] no—G 
200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
pom. Yee jot wark [[] at work [1] ' 


19 < 


“that | last saw the deceased 


2AM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


$0 Ofard Vir Ota. peel OM AAP 2b SF 
puysician's DR. VAN ORMER 


NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


HaCaT” | 4/28/1959 | Belverdere Cemetery | Midland, Mi. 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. eSB ASSES 2db, REGISTRAR'S oe 
Chithug 


George Eichhorn Lonaconing, MD. |... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
3272 CERTIFICATE OF DEATH 037 0 


all 


Reg. Dist. No. 
Ws akon el — 2 een RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


K LLEGA NY MARYLAND b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


CUMBERLAND 4 HOURS = la ® CUMBERLAND 


d. NAME OF HOSPITAL (If not in hospital, que d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
MEMORIAL HOSPITAL wa Ee i AVES. | / 1809 NORTH JOHNSON STREET | yes] No” 
e eae First Middle Last 4. ag Month Day Yeor 
(Type or print) DELISLE Ey CHANEY DEATH APRIL 29 


5. SEX 6. COLOR "ye 7. MARRIED [X NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR|IF UNDER 24 HRS. 


MALE WHI widowen [] pivorcep [] MAY 29 / IO 3 ‘Eel 


10a. USUAL OCCUPATION (Give kind af wark done] 10. KIND OF BUSINESS OF INDUSTRY |11. BIRTHPLACE (Stote or fSreign country) 12, CITIZEN OF WHAT COUNTRY? 
ost of working life, even if retired) 
MARYLAND U. S.A. 


_Pages | and 2 should be filed 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HOWARD, CHANEY VIOLA, BEDINGER 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT ‘Address 


“Sp |e h.a6-10- G/L | MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per li , Ab). c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 Ey CEA > 
IMMEDIATE CAUSE (a! 2 


44 3X DUE TO 


Conditions, if ony, which 7" 

gave rise to immediote 

couse {a), stating the under: ( OVE TO 

lying cause lost. fo 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) [19. pede Ae kl 


yes(} No] 


cate be executed within 24 haurs “re Page 4 


Then please remave carban papers. 
in any event within 72 haurs after death/, 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c: TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., ae) 1 
lot work [[} of wark 


MEDICAL CERTIFICATION 


eS etna | last saw the deceased 


3 
8 
€ 
co] 
8 
Uv 
e 
£ 
3 
ae 
$ 
a 

ov 
8 
z 
2 
° 
2 
= 
z 
< 
g 
a 
ra 
= 
x 
ou) 
z 
oa 
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B3 
is 
3 
s 
2 
2 
2 
= 
> 
P-) 
& 
mo] 
2 
= 
= 
2 
ae 
a 
E 
oo 
8 
a] 
2 
oo 
PS 
3 
= 
a 
F 
a 
Da 
= 
vv 
S 
s 
3 
° 
€ 
> 
= 
e 
2 
pcs 
Bs 
23 
ay 
zy 
ao 
= 
ge 
vse 
23 
se 
os 
. 8 
on 
B= 
Al, 
2z 
ee 
° 
= 
13) 
w 
= 
a 
FA 
x 
= 
rm 
iz 
2 
2 
° 
Ls 


Fa, fro fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) 7, | GNE! 


id 


PHYSICIAN'S DR. THOMAS LUSB 


NAME (Type) 


IAL, CREMATION, | 22b. DATE OTs 
OVAL (Specify Ss 
x 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, ani 


may be retained 


TO HOSPITAL OR 


1 


FOR STATE 
HEALTH DEPT. 


= 


S 

See 
_ 
Go 


th farm PM3_ Page 5 may be retained fol 
Ri within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl-transit permit. File pages 1 and 2 with the State Baard pf 


Wem 18. Give Pages }, 2, and 3 ta the funeral 


in 


miner's Office along 


the ward “pending” in pencil 


ing 


> 
2 
o 
3 
> 
F 
6 
us 
3 
° 
3 
3 
6 
g 
38 
2 
x 
a 
if 
=, 
- 
3 
8 
F | 
Cy 
3 
2 
3 
iy 
s 
2 
& 
= 
oS 
8 
2 
< 
o 
z 
= 
< 
* 
ie] 


led to the Chief Medical Exa 


e, writ 


C 


execute the ceri 
or its designated agent, priar to burial, crematian, ar removal, and in 


TO DEPUTY MEDI 
4 should be fa 


VS, AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH U3771 
——— 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY: ‘ . STATE b. COUNTY 
Allegany maryiano |] ° Maryland UN Se legany 
b. uy Or At Il corporate limits, woite RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
Cumberland 4 days low Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hoxpitol, atreet oddress) d. STREET ADDRESS ew > |e ate 


Memorial Hospital s |e 210 Seymour St. snot 


3. NAME OF Fir Middle Low (4. DATE “Doy Yeor 
DECEASED OF 
(Type or print) Agnes Temple Cubbage _ DEATH 1959 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in eon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
1 


fot bithdoy} Months | Days | Hours | Min. 


White widowen (% —oworceot} | Jan. 15, 1871 88 or. 


100, USUAL ee eraOn (Give kind of ma done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even 3) 
Own Home Lexington, Va._ _USA 


13. FATHER’ s Rane 14. MOTHER'S MAIDEN NAME 


Andrew J. Brown __ Eliza ?? _ a 
1S, WAS DECEASEO EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yen 0. oF unknown) {It yas, give wor or dates of service} 
“no lie Ue ge nv" |__ None Mrs. John Burkhart ,Cumberdand , Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 7 | saaaeaes 
Pant | Deans was Cause, Myocardial Failure wks 
: f DUE TO ; : 
Conditions, if ony. = m Arteriosclerotic C V_ disease 


Gove rise lo immediote couse 

(0), stoting the underlying( OVE TO 

couse lost. (¢. 2 

PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. WAS AUTOPSY 
(es ves [J 


4 PERFORMED?. 
Pulmonary Fdema, Terminal Bronchopneumonia “NOE 
20a, EXTERNAL CAUSE WAS e DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 


PRIMARY CJ or CONTRIBUTING [1] 
CAUSE OF DEATH. 


0c. FIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fore, 120% (City or town) {County) tote) 
Hour 9, m. iar nis foctory, streel, office bldg. etc.) $ 
p.m. ‘ot work 


21. 1 certify that | took charge of the remains described above, held an Autopsy (J. Inspectian FE], Inquiry [J and in my 
opinian death resulted fram: Notural causes & Accident O. Suicide oO. Homicide ma Undetermined manner oO 


: C 
ACTUAL DATE SIGNED 
SIGNATURE_ Bandict Ypdzrat mo, CHIEF MEDICAL Examiner [7] 
ASSISTANT MEDICAL EXAMINER [] Apr 58,1959 


NaMe the) «=DIe Benedict Ski tare lic DEPUTY MEDICAL EXAMINER 
The. ice 7b. DATE THEREOF acd OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, oF county) - i 
ecify ‘ 
or ,9,1959 | Rose Hill Cemetery Cumberland, Md, 


(23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S ua 


-ocarpelli, Cumberland, Wa oarfPR ys al : ne sie 


MEDICAL CERTIFICATION 


i 


leoth. Page 4 


» 


‘unerol director, 


Poges 1 and 2 should be filed with 


in 72 hours after death. 


Then pleose remove corban popers. 


nding physician. 
: After this certificote hos been signed by the ottending physician ond completely filled in by thl 
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g 
3 
2 
= 
& 
S 
= 
& 
2 
2 
5 
3 
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AE! 

¢ hospital or o} 
poge 3 should be detoched for use as the buriol-transit permi 
the registror prior to buriol, cremation, or removal, ond ji 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE! 


VS ANS (4) 
15M 10/87 


(=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 347 > 
‘3775 CERTIFICATE OF DEATH a 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
3. COUNTY 0. STATE b. COUNTY 


Allegany beaks hers) Maryland All 
'b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town} 
RURAL and give nearest fawn) 
Cumberland DOA Cum 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Memoria 513 Forester Avenue ESE Naa 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 


ype er print) GEORGE THOMAS ___CUNROD Set April — soe 19 


S. SEX 6. COLOR OR RACE |7. MARRIED fg NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


é t birthday) 

Male White _|weoweD pivorceo [} os 1893 +5 yrs. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if reed . . Z 

Retired Mill Room Wkr| Kelly-Springfielf Pennsylvania USA 


13. FATHER’S NAME Tire Company 14, MOTHER'S MAIDEN NAME 


William Thomas Cunrod Margaret Rice 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 5laoerester Avenue 


{¥es, no, oF unknown) AI yes, give wor or dotes of service) 
No | 17-10-6455 |Mrs. Melvie R. Cumrod Cumberland, Md. 
——— 

18. CAUSE OF DEATH [Enter only one couse pes tine for (0), (b), ond (c).} a ei INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pie a us 
ae IMMEDIATE CAUSE ( 

16 3X 


Conditions, if ony, which 

gove rise to immediate 

cause (a), stating the under. { DUE TO —_ 
lying cause last. te) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


- PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter“neture.of injury in Part I or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) (State) 
Hour a.m. cs While Not while foctory, street, office bidg:, etc.) | 
p.m. 19 lot work [ot work F] - 


21. | certify that A attehded the deceased from =S/_7 ete {ee , ta. 
alive an, 12 _», and that death accurred at, 


=a fA a a 
a Oe Vil Lt Ce. it Og An eae 


NAMCine fy. Of< Williams M.D. 


To. Haves CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
VAL (Speci " a . 
Burial April 5, 1959 Zion Memorial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland pareAPR 8°59 Onthun £ Maud, 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 OF 
3827 CERTIFICATE OF DEATH 03773 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
9. STATE b. COUNTY 


— 


1, PLACE OF DEATH 
a, COUNTY 


eath. Page 4 


[\filled in by the funeral directar, 


P 


Allegany es. and Allegany 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give necrest town) ¥ 
6 Hrs, L4 Frostburg, 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION } ON A FAR 
: ital 117 Bowery Street : Yea 


4. OATE Month Day 


Yeor 
OF 

cad April  2ist, 1959 
8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] PONDER 24 HRS 
Jost Cae Months] Doys | Hours| Min. 


Jan, 19th,1887| 72 


0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


LSet en ; Fiest Middle 
{Type or print) Agnes Re Dailey 


5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED] 


Female White wivoweo [] —_—iIvorceo [] 


100 srapelt OCCUPATION, hy abe kind of work done} 


omplel 
ers, 


12, CITIZEN OF WHAT COUNTRY? 


o= sf workii life, n if retir 
et “Secretary Ohio USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_Daniel Dailey Eleanor Harnett 


INFORMANT Address 


Miss Eva Smouse,117 Bowery St. ,F'bg.Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, n0, oF unknown} | (IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


None 


18. CAUSE OF DEATH [Enter only one couse per,line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED 8Y: 
~e IMMEDIATE CAUSE (0) 


LUSK DUE TO 


Conditions, if ony, which ) Ahal aa (os ae 


Then please remave carba: 


ires that the death certificate be executed within 24 haurs off, 


gove rise 10 immediate 
couse (0), stoting the und DA 


, and in any event within 72 haurs after 


-transit permit. 


lying couse lost. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Reet 
(6) ves) NO fat 


OR CONTRIBUTING [1 CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | o¢ Port Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J i 


21. | certify that | attended the deceased fram. _AAtF 17, 1 0. # — 21 tee , WSTthat | last saw the deceased 
pity: 57. and that death accurred ole fram the causes and an the date stated abave. 


haspital ar attending physician. 
MEDICAL CERTIFICATION 


2 
4 
So 
5 
8 
3 
“2 
ES 
z 
& 
J 
= 
3 
H 
$s 
3 
° 
<3 
> 
3 
3 
8 
2 
2 
€ 
§ 
3 
3 
O° 
2 
a 
5 
8 
= 
3 
8 
2 
& 
< 


IDING PHYSICIAN: The law requ! 


alive on 


é: 


page 3 shauld be detached far use as the burial 


the registrar priar ta burial, crematian, ar removal. 


ro) ADDRESS (Street, city ar tawn, state) DATE SIGNED 

o ACTUAL }, L (/ 4 
& BE / SIGNATUR we p vo. _....39 W. Main Street, . ZUG 
235 PHYSICIAN'S ' 
fog NAME (type) He C. Diehl, Pres thure: Wa. 4 J eae ee 
& 3 3 Zo. REM CARUgee) 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Stote) 

~S pecify 

<2 Buriat 4-24-59 Calvery Cemetery 
i = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
tu 9738) Joseph R. Durst, Frostburg, Md. oae APR 2.3 '59 Cnthun £ hand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
37H RDICAL EXAMINER’S CERTIFICATE OF DEATH 03774 


Reg. Dist. No. 


ra ra ag 2. USUAL RESIDENCE (Where deceosed lived. If intlilution: Residence before ‘odmission). 
> o. e ©. STATE b. COUNTY 
£ Allegany MARYLAND Maryland Allegany _ 
2 i b. CITY OR TOWN It ovtude corporate Fimits, wiite FURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oultide corporole limits, write RURAL ond give neorest town) 
aay ond give neotest town) - 
> \{__ Cumberland 1 day O2 Cumberland . ee 
aes a A od. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give sireet address) p ‘STREET ADDRESS e beget yy 
€ pw = = 
Soy Memorial Hospital 2 G Jane Frazer Village Les] No BF 
Beees LOT NAME OF ant Middle tom 4 Date Month Bey: Yeor 
Cay ota : a 
peels asta) Norman L. Davis cam Apr. = 201959 
Sot es 6. COLOR OR RACE |7. MARRIEDJC] NEVER MARRIED [-]| 9. DATE OF BIRTH 9° AGE be jen's, ) WEUNDER NYEAE JE UNDER ZARB 
7 GS wv s Sr Months | Days | Hours | Min. 
ERS White wow] ovorceo} | March 27,1903 | 56m. j ‘~ 
of ~ a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY j 11. raha (State ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Os in one ‘of working life, even if retired) 
moses borer Railroad Cumberland, Mq. :> é .. 
a9 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William E. Davis Blla C. Valentine 


15. WAS DECEASED EVER IN U, S. ARMED. sees | SOCIAL SECURITY NO. ]17, INFORMANT ‘Addre 


meno |" | pp0-10-2468 Mrs, Norman L. Davis,Cumberland, Md~ 


event 


no 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one couse pgy line for (0), (b), ond (c).) _ uTeval Beier 


rs Office along with farm PM3. 


es @ buriol-transit permit. File pa: 


PART |. DEATH WAS CAUSED BY: 3 — 
IMMEDIATE CAUSE (0) fee LAA, gt Rete eer A ES 
¥ Laat DUE To —— pon 

% Condilions, if ony, which L 
& gove rise 10 immediate couse > =a 
ra (0), sloting the underlying? DUE TO = oa 
re cause lot, © = 
£ ¢ g PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
fk 1g ——oreeee PERFORMED? 
Ss ¢ 3 _——_ Yes[] NO ie 
a Q 
me & }20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port It of item 18.) 
v & PRIMARY CJ or CONTRIBUTING 1) tt? 
8 [CAUSE OF DEATH. = 

S Lf = ae 
° 3 [200 THE OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Name, form, 1 20F, (Cily or town) (County) (tote) 
os 5 Hour 9, m —__ ‘White. No? while: foctory, sireet, office bldg., etc.) | 

3 the w ot work Oo ot work O 2 ' 


d abave, held an Autopsy (_], Inspection [7], Inquiry and in my 


oy ident ([], Suicide [7], Homicide [], Undetermined manner Oo 
é 
Uh a MEDICAL EXAMINER [7] 


EXA: 


6: wr 
4 should be forwarded to the Chief Med 
TO FUNERAL DIRECTOR: Page 3 shoutd be wsed 


or its designoted agent, prior to burial, cremation, or removal, and in 


3 & 4 i ASSISTANT MEDICAL EXAMINER (-] 

ge ihe hawtine, Dr. Richard’J. Williams __DEPUTY MEDICAL EXAMINER == 2 tix 

% 3 Flo. BURIAL CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {Cily, town, oF 2a 

° é Buria 4-28-59 Mt. Herman Cemetery Cumberland, Md. 


2do. REC'D BY REGISTRAR | 246. REGISTRARS SIGNATURE 


oar APR 23°59 | Cutter £ Alaa 


2 \ 23% FUNERAL ES COE ae Lk ‘ADDRESS 
¥S. ATSMI eae oan 
su OS DV Games F. Scarpedli, Cumberland, Md. 


J 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


é 3828 CERTIFICATE OF DEATH 3205 


fs Reg. Dist. No. 
wes 1. PLACE OF OEATH : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
é Ey e county Allecany o.STATE Md, ». COUNTY Allegany 
£ Be b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
3 orpor 
Se Wectensore™ 68 Went, + 
7 2 esternpor 
J is 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. ets RESIDENCE 
2 
w be OR INSTT! ION / ON A FARM? 
x ammond 316 Hammond ves NOK) 
¥ S 3. NAME OF First Middle lost 4. DATE Month 
- DECEASED : 2 
23 4 (Type or print) §= Magsrie Mae Footen DEATH April 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | €. DATE OF BIRTH i Rae i 
) Male White wioweo J} —sovorceo{] | Mar. 3, 1891 1. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ppiuting matt of working Ie, even if retired) L q Ma A 
resser eaundry e U.S.4, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrew J, Mayhew Rebecca Gentry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) 11 yes, pve wor or dotas of service) 
no 232-01= 122 Francis Footen Westernport, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (g), (b), ond (9-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: AA 
IMMEDIATE CAUSE (0), 3s iS ie Myge cher 3 AOE 


} 4k Feast 
oe ony, which i e Arteria Selere 61. r 


gove rise to immediate 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after 
|, crematian, or remaval, and in ony event within 72 hours afler death. 


fires 


A i 9.537, tof oe I lo) 2.7..,that | last saw the deceased 


After this certificate hos been signed by the attending physician and completely filled in by 1! 


cS couse (o), stoting the under, ( CUETO 

£6 lying couse last. (c) 

39 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. Rep tO 
Leas = iat Wi 

ea g 3 ves no 
Eo & [200. ACCIDENT WAS UNDERLYING C1 ne HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

4 > i OR CONTRIBUTING (] CAUSE OF DEATH 

ras & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

gs & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. LSS OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stole) 
> 3 ray Hour 0. m. While Not while factory, street, office bldg., etc. 

= = em. 19 fot work [J at work 

2 

z 

a 


hospi 


21.1 ee that | Lae the deceased from._. d 


page 3 shauld be detached far use as the buriol-tronsit permit. 


a ery alive on___. fips Eee (ime, 937. , ond that Bie accurred at lA: M, from the causes and on the date stated above. 

eo ADDRESS no city or town, stote) ATE SIGNED 

“ = ACTUAL 

age se SIGNATURE. mo. d2f Ah fold Ff ednact Wi, Y~I0SY 
AST ; 

zozes/| [omsrmys LAS © & EON ae er ees * 

Fa BY 2 No. BURIAL CREMATION, 2b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 

3 Pe 2 ) BOA BT 14/8/59 Philos Westernport Ma 

- 


Ny i R'S SIGNATURI ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


rea \ ‘SCnaHK__ /Westernport, ¥ vare APR 9 '59 Cott Fase. 


eel 


th. Page 4 


a 


in 24 haurs offeies 
Pages 1 and 2 should be fil 


emave carban papers. 


72 haurs after death. 


The law requires that the death certificate be executed with: 


5 
3 
oe 
6 
£ 
4 
2 
= 
~ 
a 
43 
Bo) 
= 
ea 
i} 
ad 
a 
= 
S 
i) 
Se] 
e 
5 
c 
A) 
Ae 
Sy 
a 
al 
D 
nes 
a] 
€ 
= 
G 
° 
= 
~ 
a 
Se] 
® 
ec 
oe 
c 
® 
oy 
a 
3 
£ 
fo 
o 
A 
o 
by 
2 
& 
< 


hospital ar attending physician. 


DING PHYSICIAN 


* 


TO FUNERAL DIRECTOR: 
page 3 shauld be detoched far use as the burial-transit permit. Then pleas 


the registrar priar ta burial, crematian, or remaval, and in any event withi 


& TO HOSPITAL OR 
may be retoined 


ey 
® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3776 
3777 CERTIFICATE OF DEATH 


Reg. Dist. No, 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
a. COUNTY Pipetite b. COUNTY 
Allegany 5 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


dd 1_Month A__Rawlings 
d, NAME OF HOSPITAL (i an in aspita, age street oddress) |. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION a ON A FARM? 
yes (] NO 


. NAME OF Middle Lost 4, DATE Month Doy Yeor 
DECEASED © OF 
(Type or print) M. Foster ecudl L/ 23. 19_59 
5, SEX 6. COLOR OR RACE | 7. MARRIED [if NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (| In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is lost of gee Months| Days | Hours | Min. 
Male White wioowen] —ovorceo] | 2/21/20 in 


12, CITIZEN OF WHAT COUNTRY? 


10, USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State ar foreign cauntry) 
during most of working life, even if retired) 


_ 


Housewife Own Home Missouri U Ses 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John W. Mouser Dolly May Rogers 

15. WAS DECEASEDEVER IN U. S. ARMED Ore 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. no. or unknown} UF yes, give wor or dates of service) ks 

No | None Patient's Chart. 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢}-] INTERVAL BETWEEN. 

PART I. Dents ‘WAS CAUSED BY: Whe oe ONSET ARE DE 


IMMEDIATE CAUSE (o) 


n a. , N 
YLS X DUE TO he a a 
Canditions, if any, which (b) bans etl 


gove rise to immediote 
couse (a), stating the under. ( OUE TO 
lying cause fost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
yes {() NOT] 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.’ he 


MEDICAL CERTIFICATION 


21. | certify thaty ea the ed Bic) = Se Stee Se te ge $3 9SGthat | last saw the deceased 
alive ee oe 19. 3x79 /__, and that death Amd een fram the causes and an the date stated abave, 


2b ms DY Keg a fs Bo 


mars Leo 4. LEY VR. Fite laale :? 


‘Zo. BURIAL, CREMATION, Md. LOCATION (City, tawn, or county) (Stote) 


‘22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


3urial 4/26/1959 | Sunset Memorial Perk| Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REG A % RECHRTEAR ‘24b. REGISTRAR'S SIGNATURE 
Byron Kight Cumberland, Ma. Roe - Adhug £ #6, 


a 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 CERTIFICATE OF DEATH 


03777 


Reg. Dist. No. 


3 rs 
= 3 As More A age 2. pects tl ica? (Where deceased lived. tf institutian: Residence befare admissian) 
pre a. °. b. COUNTY 
aca ALLEGANY MARYLAND MARYLAND —s ALLEGANY 
ce a b. CITY OR TOWN (If autside corporate I write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
9 s RURAL ond give nearest town) I 
EY G2. CUMBERLAND, | 

4 


d. NAME OF HOSPITAL i nat in“haspital, Ai street address) 


ORINSTIMEMORIAL & WARWICK AVES. 


d. STREET ADDRESS. 


/ 715 FREDERICK STREET 


e. 1§ RESIDENCE 
ON A FARM? Xx 


vesE] No[] 


Pages 1 ond 2 should be filed with 


during most af working life, even if retired] 
U 


3. NAME OF Fint Middle lost 4“ Date Month oy Year 
(Type or print) FLORENCE Vv. FOX DEATH APRIL i] 19 59 
5. SEX & COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE reas [IEUNDEE | VEAHIE UNDER 20 HS 
FEMALE WHITE — jwioowen ff) pivorceo [] JAN. 9 Ww £746 83 ys. x ii 


1a, USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 
) 


12. CITIZEN OF WHAT COUNTRY? 


PA, 


13. FATHER'S NAME 


WESLEY HOWSARE 


14, MOTHER'S MAIDEN NAME 


MARY LEASURE 


Fresno: 


how {it yes, give wor or dates of service) One. 


Address 


CUMBERLAND, MD. 


= 
8 
7. 
& 
a) 
5 
2 
« 
& 
£ 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. Ie INFORMANT 


MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse pertine for (0). (b). and (gf) 


PART 1. DEATH WAS CAUSED BY: Ny ae 
IMMEDIATE CAUSE (a) - t 


8 
2 
3 
3 
g 
°° 
€ 
cs 
3 
8 
a 
§ 
2 
= 


337% 


that the death certificate be executed within 24 haurs oftgs 


INTERVAL BETWEEN 
ONSET AND DEATH 
ae y 


> 
) 
aE 
BS) 
“AY 
ea 
ed 
a2 
a 
[= 
8 
8 
2 
e 
5 
< 
8 
os 
ES 
3 
a 
o 
= 
5 
€ 
2 
3 
e 
<= 
> 
) 
: 
> 


4 DUE TO ( Li, aE iA - 
(- A 
- ¢ Conditions. if ony, which ). 13 up L4 le Vtclitynes Gy Poe 
° al gove rise to immediate 
oe ry cause (a), stating the under- ( CUETO a ae 
g¢%: lying couse tast. © 
ean 4 arg coute test. 
323 9 FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Bho Sy = 
engoS 0 3 ees Yes [] NO 
Fow3 § = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Soren aS & | OR CONTRIBUTING EF] CAUSE OF DEATH 
eeges & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
‘Ene = val pg eNag eas ook 
Ssess & |20c. TME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (Caunty) (Store) 
S508 8 ede asat Kats 2 War othe foctary. street, office bldg., etc.) | 
E32 2 5 g pom. - 19 lat wark [7] ot work es H r 
eg,es z 2 7 
Zz aa 21. | certify tht | atterided the deceased fram.__/_/ lo__ RES | ee NOLL TE is 19____.,that | fast saw the deceased 
2 ks ait & 
Ss = 6: $5 alive on___& = Pos een and that death accurred at.=. im O50, tbe the causes and on the dote stated abave, 
eo: 2 f ag (Y ADORESS (Street, city or town, stote) “  pate/sion 
v= y 
< = ACTUAL Z i y 
aus BS SIGNATUR M0. LLL. ets Be et Y 
£aRa / — “ h 7 - 
2858 PHYSICIAN'S / 
eg2é NAME (Type) BY Satoete SENET SS ee Ee ee ee ee ee eee a Ge 
& eba'e 
SS Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETER REMATORY, Tid. LOCATION (City, own, tat 
85532 REMDVAL (Specify? 23 oS p a 4 or cougty) (State) 
ofokt Aang af fs Lerive d i. . 
= «= 23. FUNERAL DIRECTOR'S SIGNATURE, ADDRESS) . Q 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i 4 : see 
15a 10/5? Datta An Gane (at WA hone APR 22°59 Onithan be, tian 


oll 


th. Page 4 


i 


icate has been signed by the ottending physicion and completely filled in by the funeral director, 
Poges 1 and 2 shauld be fi 


carbon papers. 


Then please rema: 


nding physician. 
the registror prior ta burial, crematian, or remaval, ond in any event within 72 6 


Wor 


= 
5 
rs 
5 
°° 
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= 
& 
oe 
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FA 
3 
H 
3 
P, 
2 
= 
co} 
= 
5 
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3 
< 
g 
ra 
ra 
x 
= 
o 
Zz 
a 


haspi! 


¢ 
TO FUNERAL DIRECTOR: After this cer: 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


os 


Mer death. 


MARYLAND sa 3 ee sera ‘iad iy ia taal 18 


3779 * @ERTIFICATE OF DEATH ° a U57d8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


oN iy AETAND . STATE MARYLAND BCOUNTY ar TEGAN 


b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) e 
CUMBERT, AND 25 DAYS QO. 2. CUMBERLAND 


d, NAME OF HOSPITAL {If not in hospital, give street oddress) ‘d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION, } ON A FARM? 


SABRED H@ART HOSPITAL ul 174 THOMAS ST. yes []_No By 


|. NAME OF First Middle it 4. DATE ye 
DECEASED ti ag los! Month ear 


(Type or prim) EVERS Ge GEORGE Death MARCH APRIL 1 1 59 


MALE WHITE winoweo [] oworceol] | DEC. 30, 567. 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Weil Drillin WEST VIRGINIA U 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SYLVESTER GEORGE (DECEASED) SARAH KESNER (DECEASED) 


1S. WAS DECEASED EVER IN U. S. ARMED porces 16. SOCIAL SECURITY NO. INFORMANT Address 


Yes, no, or unknown) {F yen, giva war ar dates of service) 
| PI'S CHART 


5. SEX 6. COLOR OR RACE |7. MARRIED KKNEVER MARRIED [1] | 8- DATE OF BI t be th joy) ; i a a Min, 
“lost birthdoy) | Months Doys jours in. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 tie . 
IMMEDIATE CAUSE {o) CLL C1 f zy yes Lp 4 PBL 


DUE TO 


Conditions, if ony, which ia 
gove rise 10 immediote | 


couse {o), stoting the under- (| DUE TO 
lying couse lost, {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. eres eo 
yes] No] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | T 208. {City or town) {County) {Stote) 
Hour o.m While. Notwhile Hectares Elda oc 


jot work [[] of work 
19. E, to__ 


MEDICAL CERTIFICATION, 


SIGNATURE zo ose. k * ‘ w pees 


PHYSICIAN'S 
Ni 


aa 57 GREEN? ST..,_.CIMBERLAND MDa 


No. BURIAL, PengioN. ‘2b. DATE THEREOF 2c, NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or county) 
yecify) 3 . 
Bur'te iy L959 Hill Cemetery Springfie We 
23. NON IGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ron Kign Cumberiana, Md. nareAPR 2.0 '59 Cnthen £ KK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3780 CERTIFICATE OF DEATH 13729 


Reg. oi! No. 


2. beri c ipa (Where deceased liv: If institution: Resid lenge before admission) 
ib. COUNTY WLA 
(AZ, f 


c. CITY OR TOWN (If outplde corporate jes, write pas ond give hear 


Cian 


leath. Page 4 


é2 di 
Pages | and 2 should be filed with 


: After this certificate hos been signed by the ottending physician and campletely 


eral director, 


7 


Dd | eanben pede KO 2G a 5 


- 
ise ar e not in haspital, give street address} , do, STREET Be rese = e. IS Be 
4 2h SYP Phe Soe a No By 


3. NAME OF Middle Lost 4, DATE 
DECEASED L, ‘_-_ OF Ss 
(iypsecean) LO LVALA DER J 19. 


6 R ORMACE | 7. MARRIED] R MARRIED [] |B. DATE Fae BIRTH 9. AGE kak UNDER 24 HRS. 
Z WIDOWED § pivorceo [] 


in 24 hours aff 
led in by #f 


laste gicthSay) Min. 
GF 2. ra. 
a. USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR a Slee 31, BIRTHPLACE (Stole or foreign cou _ ba uaa iN OF WHAT COUNTRY? 
1g most of working life, Aven if retired) 

‘ 


t 


Lied t at 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1) 4 goons Lal : 


[{LeF 
WAS ema IN U. $. ARMED Forces a7 O fac SECURITY NO. yn , dress 
vA dy OF unknown) SE EL SS, Ma 
(Mois = S| meee aS mE i 7 Leeged 7 ars by POR 


NB. CAUSE OF DEATH [Enter only one couse per Jine f as {0}. (b). pnd (e)-), lohan , : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LHAS Vay, p Q y : ONSET AND DEATH ~ 


IMMEDIATE CAUSE {] HA A2. Pant a 4 


a DUE TO y A 


(L2& 


Then please remove carbon papers. 


ns, if ony, which (1 
gove rise to immediote 

cote {a}, stoting the under. ( SUE TO 
lying couse lost. fe 


Paar Il, OTHER ELIS Gal CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. See li ag 


MED? 
1S o No [] 
200. ACCIDENT WAS UNDERLYING C)__ [20b. DESCRIBE HOW JNJURY-OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
BOEITIMEOF INJURY Marth Day, 6 Year | 0d INJURY OCCURRED. [208 PLACE OF INIURY [Hoge tage, 1.20. {City_or town) (County) (State) 
Hour 0. m. WA ssa ~foctary, reel, office bldg,, et. eh — 
p.m, lat work [[] at work 


21. 1 certify iinet per “ deceased fram, KS, 192 Z.,that | last saw the deceased 
gt eae ob Dep and thot death as: ot LAM, fram the causes and an the date stated abave. 


Sai ipa ae ae ATE SI 
reece SOT Pete OF poles is 
_[a SG LSers Wen ae ae Ladd 
RIAL, CREMATION, | 22b. DATE THEREOF iE PF METBRY OR CR PCATION (City awn, or county) (State) 
MOVAL (Specify) ers, VDaehe Sage “ea 
Beek |VsJe9 |37 ated» (om. (G7 Jango JF 
23. FUNERAL DIRECTOR'S SIGNATURE 7 ‘ADDRE / /) 2ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ALS fae Z Jeg Oe & We DATEAPA ‘59 Cliche ffi 


\ 


ay, 


MEDICAL CERTIFICATION, 


in any event within 72 haurs after death. 


hospital ar attending physician. 
|, ¢rematian, ar remaval/ any 


in 
page 3 shauld be detached for use os the burial-transit permit. 


the registrar priar ta buri 


may be ret 
TO FUNERAL DIRE! 
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jeath: Page 4 


* 


‘ote hos been signed by the ottending physician and campletely filled in by © 


¢ buriol-transit permit. 


Then please remove carban pope; 
the registrar prior ta buriol, crematian, ar removal, and in any event within 72 hours after death. 


whe hospital or attending physician. 
After this cer: 


may be retoine: 


page 3 should be detoched far use as th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote ke executed within 24 haurs offer 
TO FUNERAL DIR! 


VS AIS (4) 
15M 10/57 


— 


i sree STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03780 


Reg. Dist. 


\e eae irae A ve aE (Where deceased lived. If institution. Residence before admission) 
°. 8) b. COUNTY 
llegany MARYLAND nd Allegany 
b. CITY OR TOWN {If outside corporote limi cc. LENGTH OF STAY IN Ib c. CITY OR ao {if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) yee 
Frostburg, —- Frostburg, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ¢ INA FARM? 
151 East Main St,., 151 East Main St., ves C} No Cd 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED : OF : 
{Type or print) Anna Elizabeth Gross DEATH April 24, ig 99 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE | Tae IF UNDER 1 YEAR] IF UNDER 24 HRS 
los} oy Month: De He Z 
Female White | wooweokt)  pvorceo May 24, 1878 Ber), [Monies] Dore | Hour | Min 


Vo, USUAL OCCUPATION ce kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


V1. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ousewl Own home Somerset Co. Penna. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Burkhart Elizabeth Fleckinger 
1, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address Frostb od 
0, is None Mr. Charles E, Pettie 151 E. Main St., 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch} INTERVAL BETWEEN 


t 
PART I, DEATH WAS CAUSED BY: 2 oo Le oe 
IMMEDIATE CAUSE {0}. Z te 
ao. DUE T 
9 S i 
Conditions, if ony, which wo oe 
gove ise to immediote 
couse {0}, stoting the under- aE) 
lying couse lost. 16 


A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) asa Was aul orey > 
= ED’ 

3 yes (J No pf 
$= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

& JOR CONTRIBUTING {] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER} 

3 206. PLACE OF INJURY (Home, form, 120F, {City or town) (County) {Stole 
Fa While Not while foctory, street, office bldg., etc,! yf 

= lot work {-] ot work 


02S, 19.59. that | last saw the deceased 


-.M, fram the causes and an the date stated abave 
ADDRESS (Street, city of town, stote) DATE SIGNED 


2 Broadway Apr. 27,9959 


Natty) John B, Davis M. D, Frostburg, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
wey eet” 


We. NAME OF CEMETERY OR CREMATORY 


Trinity Lutheran 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
harles L. George Cumberland, Md. 


‘22d. LOCATION (City, town, of county) (State) 
Cumberland, Maryland 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE _apA 3 0 '59_ Cidlbun & Post 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 378% CERTIFICATE OF DEATH 08754 


13. aah NAME 14, MOTHER'S MAIDEN NAME 


David.H..Habn 


Margaret Jane Holmes 


‘ ds =o) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF unknown} | GF you. give war oF dates of service) 


16. SOCIAL SECURITY NO. k INFORMANT Address 


r. Roy F.a-Hahn Hagerstown, Md, 


oO, 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, {b). ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bea sh Gail 


# 

3 

n-) 

$ 

ag 

£ 

; ye IMMEDIATE CAUSE (o Azone, Meco ho ave Of guria £0 dea: 
é 

= 


Reg. Dist. 
]. PLACE OF DEATH 3 eat fake (Where deceased lived. If institution: Residence before odmission) 
z a. COUNTY reed °. b. COUNTY 
3 b. CITY OR Toa (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 

x3 

3 mber land hours : d, Md. 

2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) ‘STREET ADDRESS. e. IS RESIDENCE 
3 Pe Ot OR INSTITUTION ON A FARM? 
g ACR p yes [] NO 
Seas soo Boat FOS, oy - 211 Spruce St, 
= = 3. DECEASED First Middle Lost 4 pare Month Day Year 
oe HSA ROBER Emory HAHN Pers RPE TS 132.58 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

% lost birthdey) [Months] Days | Hours| Min. 

i ale White wipowen {X] oworceo(] | April 25, 1877 8) x. 

& 100. USUAL OCCUPATION (Give of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g ae most of working life, even if retired) 

F ar, inspector W. Md, Rwy. Chestnut»Grove, Md. US eh. 

8 

® 

$ 

iJ 

€ 

£ 

s 

3 

i 

a 

< 

S 

2 

e 


ss DUE TO 


Conditions, if ony, which (bh Mek sth. Adene Cdv cinoma pelvis Peorei bu 


gove rise to immediote 
couse (0), stoting the under- 


DUE TO 


lying couse lost. o Reete EN] moi d 


The law requires that the death certificate be executed with 


4 
og 
28 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
SoG Ot = a ee PERFORMED? 
3328 °-|3| Op evatiod 1958- Inoperable Ca Teits- Sy rei d — Or. Sk ea ves Beno 9 
se eae  [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
25S eis & [OR CONTRIBUTING F] CAUSE OF DEATH 
<gbes G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 > En & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120 {City or town) (County) {Stote} 
Zou, 8S rat Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zsE-5 = Bem, 19 [ot work [J ot work (] i 
ea525 . 
Zei5— 21. | certify that | attended the deceased fram._fdpri/ /t _, 19. SF, to 1987, that | last saw the deceased 
ocaeed 3 
2.8 8 S alive an_____ Favet , 19.89 ___, and that death occurred at /2 24M, fram the causes and on the date stated abave. 
3 Bo ADDRESS (Street, city or town, stote} DATE SIGNED 
pie ACTUAL ; 
epess j SIGNATURE, “alt. 
Ocare | 
a2an5 PHYSICIAN'S F 
ec eee yee) Set i =---232-Baltimore Avenue, Cumberland, Md, _ 
$ 33 we. Ro. ee Gas, 2b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county} {(Stote) 
>5 ot OVAL ee 7 . ? 
Sue Buria 4/15/59 St. Patrick’*s Cem, Cumberland, Maryland 
ce oe 23, FUNERAL DIRECTOR'S SIGNATURI ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) + harles L. George Cumberland, Md. 
15M 9/SB \ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iti | 3782 —_—CERTIFICATE OF DEATH nop of BLO 


oso 


ys ~ 
3 a Re eee eal a ep tae es (Where deceased lived. If institutian: Residence befare odmission) 
fo Co a. STAI b. COUNTY 
£3 Allegany MARYLAND Allegany 
3 © b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neurest! town) 
sf RURAL and give neares! town) . 
Pa nberland 49 yrs. |lo Cumberland 
ej - d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
iy xX OR INSTITUTION / ON A FARM? 
« , ‘ ‘ mn 
z ast 1i_fast First St. Nee Bi SA) 
E 
=e 3. NAME OF First Middle Lost 4. DATE Ye 
#2 DECEASED irst i asi Cs Month Day fear 
zs {Type or print) 1 Wey OEATH Apr. 9g 1959 
= 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED f] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 last birthday) [Months] Days | Hours Min 
Male White owen.) Lt pvorcro. Gl. | Maneh 919), 1695— |) 66" ire. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
USA 


Retired Cond O Transit Co. Martinsburg, W, Va. 
13. FATHER'S NAME 1 


Lawrence J. Hansrote 


MOTHER'S MAIDEN NAME 


Cora _ Lee Stickley 


Ves WAS: bed IS a) U, S. ARMED. bOR ery 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
ee aay pert rk 
i no _none Mrs. Cora Hansrote, Cumberland, Mq. 


18. CAUSE OF DEATH [Enter only one cause INTERYAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


far (a), ib), and (c}.] 
4 ¥0.0 DUE TO 


r 
Canditians, if any. which BL 
Gove rise to immediate . = 
cause (0), stoting the under- ra ae al en this 
lying cause lost. (cy a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) }19. SEROMA 
yes) NO i 


20c. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Fart tl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aT ; 

20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (State) 
Hour a. m. While Nat while factory, street, office bidg., etc.) ! 
pom. 19 _ [ot work [] ot work AT H 


Then please remave carban papers. 


the registrar prior to burial, crematian, ar removal, and in ony event within 72 hours after death. 


permit. 


iG PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs affjer deoth: Page 4 
MEDICAL CERTIFICATION 


hospitol ar attending physician. 


After this certificate has been signed by the attending physician ond completely filled in by i 


poge 3 should be detached for use as the buriol-tran: 


LY 

z 21. | certify hgt | attended the deceased fram._/7_/d/ fe. 89: Ch to_y ”, nad eth. . 19.S_Zthat | last saw the deceased 
8 oe alive an_. tex: Ww 57... and that death accurred at__9S__@_M, fram the causes and an the date stated abave. 
ty = ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Se ACTUAL . 
ave SIGNATURE, mo. ....0O2. Mintgomery. Ave. _.__4-10-5:! 

=o ¥ 
23 } tories avid TeeRees Cumberland, Md. 
Fd a3 Hi Ge Wb, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county) (State) 

so + - 
aes ) rial Apr, 12,19$9-Hilicrest Burial Papk Cumberland, Md. 
ror \, _ ]23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2a. "SR BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 

SLITS ganes F, Scarpelli, Cumberland, Ma. Pre ee Cotten b, Fomine 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 37633 


Reg. Dist. No. 
HEALTH DPT. 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8. Allegany marviano || °st4te Maryland — ».counr “Allegany 


b. CITY OR TOWN it! outside corporate limit, write RUPAL [ LENGTH OF STAY IN Ib Rt 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
pA te eb 
4 hour 


Frostburg Frostburg __ 


od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADDRESS e. iS RESIDENCE 
Midlothian Road _ -R.D._#3_Zihiman—__ = te aE 2 


jed ta the Chief Medical Examiner's Office atang with form PM3. Poge 5 moy be retained f 


e 
TO FUNERAL DIRECTOR: Page 3 shautd be used as a 


. WAS ene bia INU. S. ed FORGES? ics SOCIAL SECURITY NO. 
ncmec Salen?) 8 ii ork loci x chose ote) 
Yes | WW. 14-07-5247 


18. CAUSE OF DEATH [Enter only one couse per line 2 {b). and (c). 
z 


Mr. George Herring, R.D, #3,Zihlman, _ 


INTERVAL BETWEEN 
ONSET AND OFATH 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ow 2) Ay KIA TOL fs wee 


1 Ty DUE TO 1 


t 
Conditions, if ony, which (o) ( QA Leet YN ot 5 %, vt 
gove tise to immediate couel = 


(9), stating the underlying 


o 
2 
= ra 
BEsoe 3. NAME OF Fint Lost 4. DATE Month Dey Yeor 
re DECEASED ; OF = 
cH timer  RarpH 4, Herring | tam April 4 959 
5022S 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED LJ/ 8. DATE OF BIRTH 9 AGE th veon  [IFUNDER IYEAR] TF UNDER 24 HRS. 
a2 ee? ot bir Q 
we § M W wiooweo[} —_owvorcto] | 10-2-1913 _ 45 om pats bee oe oh 
Soya T0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ape during most of warking life, even if retired) 2 
Se gge ubstitute Clerk U.S. Poste Mt. Savage ,Md, Tee Ate = 
2 Ea 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oO 
o= 8= Howard Herring Martha Fisher = 
> & 17, INFORMANT adios Frostburg, Mlde 
6 = Z 
o 
SEE 
gcse 
‘y o 


transit permit. File poges ] and 2 with the Stote Boord of Health, 


» coure lost. (©). 
5 SS = 
= Fe PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 
———— a PERFORMED? 
E ra) 5 ves} No By 
) & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port IW of item 18.) = = 
& | PRIMARY [J of CONTRIBUTING C) 
J | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 1 20¥. (Cily or town) {County} (Store) 
8 Hour. m. While Nottie factory, street, office bidg., etc.) | 
: pm. w ot wark [7] ot work n 


21. L certify thot | took chorge of the remoins described obove, held on Autopsy [_]. Inspection Bg, Inquiry ond in my 
opinion deoth resulted from: Naturol cayses [[], Accident 0. Suicide cy Homicide []. Undetermined monner [J 


, oa 
$b LP. CL. ZL, oM.p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


EXAMINER: This certificate should be executed within 24 hours ofter death. 


fe, writing the ward “‘pending™ in pencil 


or its designated agent, prior ta burii 


B52 2 
Zo a ASSISTANT MEDICAL EXAMINER [7] C2 ej; 
Be EXAMINER'S ak 
ee ilttin) Bene diet Ski Ta REL (c_smmncoicn neers, 4, IGS 
Fe a —— — = = ae — — af —— —_—— = — — 
ie . Tie. BURIAL, CREMATION, [22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City.{t6wn, of county) (Store) 
a o% REMOVAL (Specify) " F 
oer Burial s A = ie 
= 23, FUNERAL 1d babs afer FurfS¥4&L Home Y REGISTRAR | 24b. RECISTRAR'S SIGNATURE 


4-7=59 
NATURE 


OS E. Main, Frostburg,Md)oarAPR 9 '59 Cnthun £ Kaye 


AN 


) 


5 
3 


funeral 


offes5 death’ Page 4 
Pages 1 ond 2 shoutd,be-filed with 
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Bie 
26 
8% 
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e2 
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ond 


he law requires thot the deoth certificate be executed within 24 hours 


¢ haspital or attending physician. 
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the registrar prior ta burial, crematian, ar rempv 


may be retainey 


= 5 
Z33 0 
“svi 
¥v 4 
aaa 
iG? 
ase 
Z 2 
9 = 
ge 3 

o 
(4 2 
oO 2 
ets 
#223 
8 o 

° 
= S 
To Qa 
i 


TO FUNERAL DI 


VS AIS (4) 
SM 10/87 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3783 


03784 


Reg. Dist. No. 
2. Serra ee (Where deceased lived. If institution: Residence befare odmissian) 
9. 


b. 
MARYLAND Maryland °°" Allegany 
b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) : 
Cumberland 79 yrs. C Cumberland 
d. OR INeTUTON ae {If not in hospital, give street address) , d. STREET ADDRESS e fealty Hic 
f : . 
O05 Hilltop Drive : 705 Hilltop Drive ves [] No 
3. Bernas First Middle lost 4, pale Manth Day Year 
(Type or print) “Marion Hoffman: DEATH Apr. 12 19 59 
S. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [] | 8. DATE OF BIRTH o AGE linge IF UNDER | YEAR| 1F UNDER 24 HRS. 
a . = joy] Months} Dy He Min. 
Male White |weoweg)  oworceot | June 16, 1880 De Wee Lee 
Wa. USUAL OCCUPATION (Give kind of wark done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) q '. ; 
Retired Yard Maste Railroad Cumberland, Md. USA 
13. FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME 
Melancthan Hoffman Anna Ring 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wen, ro. 0 


no 


own) I yen, give wor oF dates of service) 765-05-806 


James H. Hoffman, Cumberland, Md. 


PART 1. DEATH WAS CAUSED BY: 


77x DuE To 


IMMEDIATE CAUSE {o}____ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] 


OE ee ee ey 


INTERVAL BETWEEN 
ONS§T AND DEATH 


Bert. nero ot 


3 


o2 


alive on 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While 
p.m. lot work CJ ot work 


21. I certify that | attended the deceased from.__ €] 


Nat while 


Dr. Clay Durrett 


To. Hem ieee 7b. DATE THEREOF 
BTiaT™” | 4-16-59 


23. FUNERAL DIRECTOR'S SIGNATURE 


James Scarpelli 


2c, NAME OF CEMETERY OR CREMATORY 
Mary's Cemetery 


St. 


ADDRESS: 


faclory, street, office bldg., ete)! 


3, GE Gapeehich e 

gove rise to immediate 

cause (a), stating the under. ( OVE TO 

lying cause lost. } 
z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19. WaS AUTOPSY 
i= 
3S vs noQ 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
& | or CONTRIBUTING CT CAUSE OF DEATH 
& |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
mi 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
S: 
z 


SAE M, fram the causes and on the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city ar town, stgte) 
ee 


22d. LOCATION {City, town, of county) 


Cumberland, Md. 
24a. REGO FOSWS ‘ab. ia: SIgNgpRe 


DATE 


= 


jth 


funeral directar, 


hi 


Hed in by @ 


i 


Pages 1 and 2 shauld be 


in 72 haurs after death. 


Then please remave carbon papers. 


~ 
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oo 
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° 
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res 


jis certificate has been signed by the attending physician and campletely f 
in any event wit! 


use as the burial-transit permit. 


After thi 


e haspital ar attending physician. 


page 3 shauld be detached far 
the registrar priar ta burial, crematian, ar remaval, and 


may be retaines 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIR 


VS AIS (4} 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3831 CERTIFICATE OF DEATH 03785 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: rive before admission) 
2 COUNTY Alle gany ee «state Maryland b. COUNTY egany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 


RURAL and give neorest town) SAP " 2 
Frostburg 7 Hrs. Frostburg +: 


od. NAME OF HOSPITAL (If not in haspital, give street address} , d. STREET ADDRESS E IS RESIDENCE 


OR INSTITUTION ON A FARM? 
Mbners Hosp a __16 We First St., ves] NOK] 


}. NAME OF First Middle lost 4. DATE Doy Year 
DECEASED 


yi (Type or prin) GEORGE We JONES Beat 5 1 59 


SEX $. COLOR OR RACE |7. MARRIED KX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ree bess If UNDER 1 YEAR] IF UNDER 24 HRS 
ni Y] 


W wipoweb [] ovorceO] | 10-16-1894 64 ys. 


Lf0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Re ed labore B k Plant Borden Mines U.S.As 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


am Jones Sarah Downton 
TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é, SOCIAL SECURITY NO. [17. INFORMANT Maen  Trostburg, hid. 
‘qe oil J Naa 212-10-6307 Mrs. Susan K. Jones,76 First St., 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (e).} . INTERVAL fe eee, 


PART I. DEATH WAS CAUSED BY: ONSET ANI 
IMMEDIATE CAUSE (a} 
YLO./ 


Conditions, if ony, which 
gave rise to immediote 
cause (0), stoting the under- 
lying cause lost, 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ]19. WAS AUTOPSY 


PERFORMED?, 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes (] NO 
——eeeEeEe—EeE—E——eEEe—eE———— ee 
20e. PLACE OF INJURY fHome, form, ; 20f. (City or lown! [County Stet 
ra aes are foclory, street, office bldg. etc.) | ) eg) Eee) 
jot work [[] ot work [7] 1 
P we, 
i oa Ln8 59, 2.7..Ynat | last saw the deceased 


27M, from the caused and an the date stated abave, 
ADORESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) 


‘22o. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
B g 4/8/59 White Oak Cemete De a Pa 


23, FUNERAL DIRECTOR'S SIGNATURE =Flafer FutP8al Home ho, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


eh H. 25 _E. Main, Frostburg, MdoAPR9 '59 COnthin £ Aiantte 


cml 


uneral director, 


led in by fF 


aes 1 ond 2 shauld be filed with 


72 hours after deg! 


in 


lease remove corbon pap 


thot the death certificote be executed within 24 hours ofgr death: Page 4 
Then 


s certificate has been signed by the offending physician and completely 


After 


¢ hospitol or ottending physicion. 


the registrar prior to burial, cremation, ar remaval, ond in any event wi 


page 3 shauld be detoched far use os the buriol-transit permit. 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIR 


VS A1S5 (4) 
15M 10/57 


1, PLACE OF DEATH 


°. Se ie ga 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03766 


Reg. Dist. No. 


If institution: Residence belore odmission) 


2, USUAL RESIDENCE (Where deceased lived. 


o STATE ne of 


b. CITY OR TOWN (ff butside corporate limits, write 
RURAL ond give nearest town) 


Fro 5 72 Pb 


¢. LENGTH OF STAY IN Ib 


b. COUNTY 
AY. Le ay 
©. CITY OR TOWN (If outside corporote limits, write RURAL ond Give neagt town] 


J fre a tbu 


d. NAME OF HOSPITAL (I not iafhouptel, give treet oddren) d. STREET ADDRESS 6. 18 RESIDENCE 
hin Erb lto saita/ MES Beat It ape Ext, ves [] No 
3. NAME OF First 7: Middle 4. Dare Month Dey ‘Year 
veetatrcnt Spwve vs Tie 4 ard He iy DEATH April 49 Wwsy 
3. SEX 9 AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS 


6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH Ss 
raat erty Months} Dy He M 

Ly Lee He re WIDOWED [) pvorceo] | “Za a) 18997 SF yn. ate 4c ae ] 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [TY. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring most of working life, even if retired) a , a 2; 5 

Frock Oriver Dehvery Service tHe ry 4¢9,7enAa, Aint hed 
EL GSRRE SESE 2 14. MOTHER'S MAIDEN NAME 
4 Kell, Vfary © 


15. WAS. navanan a 


Tex, no, oF unknown) 


< 


. ARMED FORCES’ 
l (Ut yes, give war or datas of serve) 


16. SOCIAL SECURITY NO. |17, INFORMANT s. 
masa Welly , PBST ONG 11d, 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH - 


DUE TO 


1S1x 


Conditions, if ony, which o 


IMMEDIATE CAUSE (o} AE Lot CA 20h den “Ft Lil Lett fh 
7 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{) 


and that 


alive an_L2LALE_ a= 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AuTO#SY 
= 
3 yves(] No 
| 200. ACCIDENT WAS UNDEBEYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port tor Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRI 20e. PLACE OF INJURY (Home, form, | 20f. {City oF t Count, Stor 
= Hour iy Wiles: <_- Mekal foctory, treet, ghee bidg., ete.) | Weiied ed oul] See) 
= jot work (] ol wrk ([] ' 
21. | certify thot | attended the deceosed from, Lehbge oe) SEE, to OLR lh LZ, 19. 2-sithat | last saw the deceased 


death occurred at_¢¢ <M, fram the causes and an the dale stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Romer? Ds ew BOLE Din tis. ple Sa, taf. 2 ASE. 


PHYSICIAN'S. oP ay, Ppa " 
NAME (Type) L2e LOW Sle At)... f OS LLG = LLY 
220. BURIAL, eee 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City, town, or county) (Stote) 
—REMOVA! i 
Rear) al Aa | 21,1959 \Froskbe Boy 8 Frest bv ry FeL 
y 


23. FUNERAL DIRECTOR'S SIGNATURE 


Yo4u Ti Mafer 


ADDRESS 


Combherlind, ttd, 


24a. REC'D BY REGISTRAR 


parPR 2 7 99 


2db. REGISTRAR'S SIGNATURE 


Cinlten fi 


ath. Page 4 
Pnerol director, 


‘“ 


es 1 and 2 shauld be filed with 


oat 


(- 


that the death certificote be executed within 24 hours affqr 


quires 


I of ottending physicion. 
After this cerlificate hos been signed by the ottending physicion ond completely filled in by ! 


ie hospi 


TO FUNERAL DIRE! 
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the registrar prior to burial, cremotion, ar removal, and in any event within 72 hours ofter deo 


10 HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
moy be retained 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3784 CERTIFICATE OF DEATH wea ml 9257 
Ve: meee re DEATH ® es RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


Py ALLEGANY mamnano || °° *"FARYLAND b county ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
CUMBERLAND MINUT! 3 A VA 


d. NAME OF HOSPITAL (I 3 . IS RESIDENCE 
st MOR TAT. NETIC EIT, x (we U. (Pikes: * ON A FARM? 
ORIAL & WARWICK AVES.’ a Vole v5 nog) 
3. NAME OF First Middle a Doy Year 
DECEASED OF 
(Type or print) 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 7} |8. DATE OF BIRTH 9. AGE (In yeors RS 


MALE WHITE  |wiooweo DIVORCED [J AUGUST a (942. ga uy 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (Stote or foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
CUMBERLAND, MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EDGAR A KENDALL BETTY HUSTED 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


grated wlagreti | ;0 yes Gee bor soame Svat] 
vo Weve — AL HOSPITAL, ces RLAND, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line foro), (6), ond (c)-} INTERVAL BETWEEN 
INS 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO ; 
Conditions, if ony, which 0 i eth 
gove rise fo immediate [REE CG 
couse (9), stoting the ynder- (OVE TO 
lying couse lost. ry 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. nN ea 
ves No 


200, ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, T 208. (City or tawn) (Stote) 
Hour 0. m. While. Net while foctory, street, office bldg., etc, 
p.m. 19 Jat work [J ot work [J ‘ 
ify | 


ZF, cr = Ges A79-EA hat | last sow the deceased 
, and that death occurred at_j.Q.s5 
es DATE SIGNED 


NAME Type) « F. WILLIAMS 


Fo. BURIAL, Caen ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City. town, of county) (Stote} 
REMOVAL (Speci! ; 
virig a rn, Zi hile nest wrisl Park ombeL seen md 


23. FUNERAL DIRECTOR'S SIGNATURE 4 rd 2d, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
on ot 
3244 5 Maefer Comte BRAPR 2-7 59 Onktun £ hap 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3785 CERTIFICATE OF DEATH 


we 


13788 


Reg. Dis! 


« <x 
(3 3 3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If institution: Residenco before edmission 
Beg ° bc 

© SE ay | CORUMRERKANR, ALLEGANY marviano || BENNSYLVANIA SOMERSET 

= Be b. CITY OR TOWN {If outside corporote limits, write] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) af 
I gret oe RURAL ond give nearest town} N > v 

oe CUMBERLAND 14 DAYS WELLERSBYRG Jo Kes 

a 2 ‘d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS, @. IS RESIDENCE 
s=s O60 OR INSTITUTION ON A FARM? 
oa MEMORIAL HOSPITAL, MEMORIAL AVE. ves) No] 
a 5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
= - : 
eeccs Care 'ccpsis) MR KENNELL DEA APRIL 10 19 59 
£ >: 5 SEX 6. COLOR OR RACE |7. MARRIEDAL] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE (n yeon TIF UNDER 1 YEAR[IF UNDER 24 HRS. _ 
= a uethdoy) | Months] Do: Hi in. 

2 8s MALE WHITE wiboweD [ Divorced (] | /26/78 8} Ss'| Peeaiere |e |e 
= E Ot Wo. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 ir Syston life, even if retired) P in 
Bowes arming KENNELS MILL,PAs U.S.A. 

3 2 a ry 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

< = 

$ 8 : ANDREW KENNELL MARY &. BAUGHMAN 

gee 

& ES 3S 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 a 5 £ (Yes, no. oF unknown) UM yes, give war or dates of tervice] 0. 34. 153 

gees 20-54— MEMORIAL HOSPITAL, CUMBERLAND, MD. 
ores ine 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond {c)-] . A INTERVAL BETWEEN 

g sf i , f ie f ONSET AND DEATH 

3 PART 1. DEATH WAS CAUSED BY: ti? - “ 

2 2s- IMMEDIATE CAUSE (o)_| Ld 
ina oo SS < 
3 2e$ (54K DUE TO 

<= s Conditions, if ony, which rs 
ty gove rise to immediote 

5 & couse (0), stoting the under. ( DUE TO 
2 Se lying couse lost. © 
z i 3 2. a Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Ripe AUTOR 

2ROf 5 = 

‘28838 4 vs N00 

Focss © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

eS e2* & 1 OR CONTRIBUTING C1 CAUSE OF DEATH 

ag ns £° U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Zsses & [20c. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

£3295 g Hoar” ani: Waiest ot Neiahne foctory, street, office bldg., etc.) | 

tare a5 g p.m, 19 lot work (] of work [] , 1 x 

oR,esd ; 4] AX VA a 

z $2 Bs 21. I certify Ahot | attended the Secor Orne ae 1 WAN fe ee 19 /that | last saw the deceased 

eg 4 7? A 

3 << = alive on it AY NPD SY __, and that death accurred GM, fram the causes/and an the date stated abave. 
Fy 83 fa : 

a £ AK \ ADDRESS (Street, city or town; stote) ATE SIGNI 

ei ae ACTUAL oth! yy 

ages SIGNATURE__~ |_ Kft AA .D. se 

£aRe <7 

Z8s85 PHYSICIAN'S 

= ogee NAME (Type) DR. SAM igi ENFIELD 

& 33 ey ‘> io. BURIA SRENATION ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stole} 

5 Bt REMO' specify, eK 
ese Buriat April 13,1959 Cooks Cemeter Wellersburg,Pa. 
- 


Daa. REC'D BY REGISTRAR 
499 
ATE 


WAL DIRECTOR'S SIGNATURE, yd "ADDRESS Zab, REGISTRARS SIGNATURE 
VS A15 (4) Fg i ie ores a 
15M 10/57 VIVES : > Hyndman, Pa. 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. onc.9 
BSS CERTIFICATE OF DEATH Rep. Dist. No. 


» PLACE OF DEATH 2. be aaa (Where deceased lived, If institutian: Residence befare admissian) 
‘a. STA) 


a. COUNTY ALLEGANY MARYLAND vagy ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 


ve CUMBERLAND DAYS 2.2. _ FROSTBURG 


d. NAME OF HOSPITAL {If not jn hospitol, give: sti iress) @. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION r Ho Pity / ON A FARM? 
MEMOR tat aN GUAT cRea Koes 133 WALNUT STREET wes NOX 


. NAME OF First Middle Lost an DATE Month 


i 


ctor, 


as 


th: Page 4 


Pneral direct 
7 


lea 


* 


DECEASED ore APR I L 


(Type oF print) MILDRED YATES’ KLOSTERMA 
. SEX 6. COLOR OR RACE 7. MARRIED [X} NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE tn year IF UNDER 1 YEAR 
FEMALE WHITE — |wiroweo] —_oworceo] | AUGUST 11,1918 "20 9 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
yen most_af working life, even if retired) 


arn inspector Celanese Corp. MARYLAND USS. TAs 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DAVID YATES MARGARER STEVENS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


meen [mere 07-3486 | MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and tc)-} he ae 


A 
MONEE. ACE S 21 KAT Oky FAC 4E 2 


4 


“al . DUE TO 


Conditions, if any, a a4 bet cAslo LALLY SO ETA STASES 


Pages 1 ond 2 should be filed with 


Then please remave carban papers. 


BS 
° 
5 
3 

£ 

= 

a 

“3 
= 
2 

3 
Fd 
° 
2 
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° 
3 
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r 

= 


ed by the ottending physician and completely filled in by t 


emit. 
Open ony event within 72 haurs after death. 


Gita i di 
gave rise ta immediate DUE TO 


cause (0), stating the under- “ er, c ULUA eee SAhkeoHa K. Mf KX 
AVEN 


lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IN PART a [AS AUTOPSY 


PERFORMED? 
ves 1] Nop 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part # or Port Il af item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (State) 


Hour a. m. While Not while factary, street, affice bldg., etc.) : 
p.m. 1 fot wark [7] ot work [J 


21. | certify that | attended the deceased fram. PRL. , 195, WA LLEL 10, 19. LFthat | last saw the deceased 
alive on, APR 1.10. me 19.55! --and that death occurred af}: Q0P 2M, fram the causes and an the date stated abave. 


jis certi' 
MEDICAL CERTIFICATION 


hospital or attending physician. 


4 After 
page 3 shauld be detached for use os the burial-trgmsit pe 
the registrar priar ta burial, crematian, or remava 


ACTUAL 
SIGNATURE 
PHYSICIAN'S 
eivncians OR. ROBERT FEDDIS 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, ar county) 


Burial” 4-13-59 F'bg Memorial Park | Frosthurg 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vs als) Joseph R. Durst, Frostburg, Md. care APR 15 ‘59. Onthan Le Fassia 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


1 y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


of 3833 CERTIFICATE OF DEATH 


Reg. Dist. 


93790 


. PLACE OF DEATH 
a. COUNTY 


led with 


x Alle g an MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


jeath. Page 4 


oS Maryland °°" Allegany 


DECEASED 


S. SEX 6. COLOR OR RACE 


B. DATE OF BIRTH 


Day 
te orrin) HENRY KRABBENHOFT Sam APRIL 12, 19 59 


GE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


o b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
2 RURAL and give nearest tawn) 

a> = ostburg 2 days % Mt. Savage 

‘ pi s d. NAME OF HOSPITAL (If nat in hospital, give street address) (/ 4. STREET ADDRESS @. IS RESIDENCE 
Rey OR INSTITUTION f ON A FARM? 
oy : Miners Hospital ves] no 
5 3. NAME OF First Middte Lost 4. DATE Month Year 
3 
o 
a 
2 


7. MARRIED PAE NEVER MARRIED 


male white 


wipoweo [] Divorced [] 


Oo 


12-13-1881 Te 


Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR II 
during most of warking life, even if reti 


Retired machinist |Railroad 


INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


Towa 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


13. FATHER'S NAME 


Charles Krabbenhoft 


ian and campletely filled in by the funeral directar, 


14. MOTHER'S MAIDEN NAME 


Christina Kitchenmocker 


Then please remove carban papers. 


The low requires that the death certificate be executed within 24 haurs off 


ACTUAL ~ 


|| lpmgewws We 0. MeLame, M.D. 


MO. cones MOISE oy- 2 di 


22a. BURIAL, CREMATION, | 226. DATE THEREOF 


Q | purtai’” [4-16-1959 


‘2c, NAME OF CEMETE! 


€ 
8 
sc 
: 
a) 
333 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. | INFORMANT Address 
Ges (Yas, 10, of unknown) (IF yes, give wor or dates of service) 
Bys ~07-3640 |Mrs. Henry Krabbenhoft, Mt. Savage, Md. 
2B 18. CAUSE OF DEATH [Enter anly one cause per linerfor (a), (b}. and (g)-} INTERVAL BETWEEN 
s3t - ONSET AND DEATH 
£05 PART 1. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0 =] 
ott = ; 
eee : J DUE TO 
Se) E — % 
fe > Conditions, if any, which » ZEA Phos - Z W 2 
Eo gave rise ta immediate 
& aps cause (a}, stating the under. DUE TO 
ae lying cause lost. (¢) 
OK 6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
iso yle 
dass OJ ves) NOSE 
aS ey © [200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part Il af item 1B.) 
Pk & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
S5les a igor oe Siete akc KA eieee factory, strest, affice bldg., etc.) | 
= 3 z a € z p.m. wv lat work [7] ot wark i 
252° : ; 
zgize 21. | certify that | attended the deceased from. £7 Ae. a , to MO fA LA-., 19.2 Zthat | last saw the deceased 
at<22 5 ; é j 
Zoges alive on_C.t ft" Lo Lbn ad P 194-7, ay that death accurred a¥/“26/MA, fram the causes“and an the date stated abave. 
Do ADDRESS (Street, city or tawn, state) DATE SIGNED 
32 
£8 
aya 
= 5 
9° 
<5 
ccd 
OD 
of 
5 
af 


Methodist Cemete 


RY OR CREMATORY 


Mt. svarce 


2d. LOCATION (City, town, or county) 


(State) 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRI 


y 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
S ATS (4) ‘ 
ees J.R,. Durst rostburg, Md 


ans 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


care ~APR15'59 Onithen £ Kane 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 " 9 1 
3787 CERTIFICATE OF DEATH Reg. Dist, No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


8. COUNTY “ALL EGANY ahead &- STATE ARYL AND b. COUNTY ALLEGANY 


b. CITY OR TOWN [IF outside corporote limits, write [¢. LENGTH OF STAY IN Tb <, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


CUMBERLAND 8 HRS. o 2. CUMBERLAND 


3. NAME OF HOSPIT, in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
MENON IAT HOSPT TA 


ath: Page 4 
fneral director, 


le 
Then please remove corbon papers. Pages 1 and 2 should be file: 


3 


OR INSTITUTION j ON A FARM? 
MEMORIAL & WARW AVE 9 GRAND AVENUE ves [J No CK 


. batraeo. First Middle lost 4. oare Month Day Yeor 
(Type or print) Lucy v LA DUE DEATH Apr. 8 19 59 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [!f UNDER | YEAR] IF UNDER 24 HRS. 


FEMALE WHITE |wiroweo EK —oworceoggy | NOV. 13, 1890 nae Doys ek 


Ho. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most_of working life, even if retired) 


ousewL Own Home W.VA (Paw Paw) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE W. WHETZEL MARY H. LEWIS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
{¥es, no, oF wnknown) {1 yes, give wor or dates of service) 
no none 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 


PART I. DEATH WAS CAUSED BY: 
© IMMEDIATE CAUSE (0). 


t DUE TO 


ter death. 


\ 


25 


thot the death certificate be executed within 24 haurs aff 


Conditions, if ony, which w 
gove rise to immediote 
couse (0), stoting the under. { DUE TO 


lying couse lost. (). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. Promo 


ves) not 


quires 


hospital or attending physician. 


2a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED  [20e. PLACE OF INJURY fHome, form, | 20f. (Cily or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
pm. W Jot work [J ot work [J ! 
7 
21. | certify that | Se deceased from Zena WSF, 0. Pf. By... 19.SFithat | last sow the deceased 
alive on ha | es . Z; and That death occurred at! 00.-P M, from the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SeNatuR mo. bhGe. Cee? 
Name tyes) CLAY Es DURRETT 


‘Zo. BURIAL, baceetieiaa ‘7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
HEMEL gee 4 
fer 4-11-1959 | Rose Hill Ceme mbe nd, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Salat ¥ James F, Scarpe i mhe and, Md. oate APR 13°59 Onttun £ Kewd 


After this certificate hos been signed by the attending physician and completely filled in by t 
MEDICAL CERTIFICATION, 


detached for use os the burial-tronsit permit. 


* 


poge 3 should be 
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may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
ie 


TO FUNERAL DIR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
,MEDICAL EXAMINER’ », CERTIFICATE OF DEATH 13792 


hese 


FOR STATE 2 aa 4 Filing. Reg. Dist. No. i 
secia DEPT. 1, PLACE OF DEATH , " 3 2, USUAL RESIDENCE (Whore deceosed lived. If institution, Retidence before odminion) 
- o. COUNTY ©. STATE b. COUNTY 
Allegany hemes Maryland Allegany __ 
b. CITY OR TOWN fit outtide corporate thenits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 


‘ond give negres! town) 


Inspection PT aoe (X.  and in my 
apinion death resulted fram: Natural ay Accident KK], Suicide (DO. Homicide [7], Undetermined manner a] 


\ / 
es DATE SIGNED 
SIGNATURE _ Kieu A £ Z racy, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER: Oo 


EXAMINER'S: 


NaME (te) Benedict Skitarelic, M.De DOU MEDICALEAMINGE OY _ApE A" 28 AOSD E. 


21. U certify thot t taak charge af the remains described abEve, held an Autapsy [XJ, 


re, 
Brded to 


4 should be fa: 


5 days > _Falrgo, Cumberland, Md. __ 
d. NAME OF HOSPITAL OR INSTITUTION (IF nos in hospitol, give street oddress) fp STREET ADDRESS e Che BM 
23 4 Memorial Hospital, Cumberland, Md} / i. ; __ tvs nocy 
oe a heer i > 
& 5 . pert First Middle oe Month Doy Yeor 
34 Sasori Thomas Lancaster | A" April 29 19 59. 
So 6. COLOR OR RACE |7. MARRIED EF Never MARRIED [| B. DATE OF BIRTH 9. AGE oe IF UNDER 1YEAR| IF UNDER 24 HRS. 
= + wa thi i 
oe White | wivowe fF ovorceo(] | October 28, 189 ©, syxaitee” ie. saat esl 
$s 10a, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CIIZEN OF WHAT COUNTRY? 
3 oa ‘during most of working if retired) 
a ‘actory —_Celenese __ hart, Maryland USA =, 
= we. NAME 14, MOTHER'S MAIDEN RAME 
°s3 SF 
Bae ar Grant Lancaster _« Eden Skidmore () 17 4 
se ¢ ag 3 ¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT _ Addren 
ma 6=* p> {¥e4, no, oF unknown) {it yes, give war er dates of service) 
£342 None 7=-6140 Memorial Hospital, Cumberland, Md. Z 
Pi aS 1B. CAUSE OF DEATH [Enter only one cause per line for i tb). ond (c).] rata eet 
fee PART |. DEATH WAS CAUSED BY; ; 
3s a] IMMEDIATE CAUSE (o) Pulmonary Embolism, Massive sss —Ss| Sudden 
ee 
g 8 2 Vv QUE TO 
eeOss ma. if ony, which rs) Fracture of Lumbar Vertebrae b 5 Days 
Se.gt gove rise to immediote coure 
SiSicie. (a), sloting the underlyingg PVE TO 
BL Eee ———— a —— 
ove ge 32 . Fe PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, Was AUTOPSY 
sous 
8 £5 £ 5 A 3 : — ye yese xno 
= : %, 3 i & Privany Beer coReneerne o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item we) 
Deon" s oa uy 
2e2zt © [CAUSE OF DEATH, Fell From ladder 15 feet whike at work ¢ 
Fuses S [20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stoie) 
etGore fia factory, street, office bldg., etc.) | 
Soeek OTIs 
i $2 * 6 
sieee 
o o38 5 
oo 
uo 
“8 
a8 
20m 
<5 
= 3 
Se 
Mee 
o 
2 


TO DEPUTY MEO! 
execute the cer: 


Ta. BURIAL, Bese Zab. DATE THEREOF 2c. NAME vss CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) ~ (State) = 
¥ 
‘Buried’ | 5-1-59 Hill Crest Cemetery |Cumberland _ Maryland. 
23. FUNERAL Dh SIGNATURE afer Pune res Home 24g, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
g Np Trina 


5_E. Main,Frosthurg,Md.|oMAY 4 ‘59 | Cxitar & Fine 


hours ofter death. 


s 1 ond 2 with the Stote Board af 
N 


File po: 


ith Forth PM3. Poge 5 may be retained fer 
or its designoted ogent, prior to burial, cremation, or removol, ond in any event 


n item 18. Give Poges 1, 2, ond 3 ta the funerol 
wi 


EXAMINER: This certificate should be executed within 24 hours ofter death. IF any deloy is negesgory, please 


jled ta the Chief Medicol Examiner's Office olong 


e, writing the word “pending” in pencil 


* 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


4 should be fo 


wo 
zo 
>t 
ie 
a> 
ao 
ox 
om 


ASME 
5M 2/57 


< 
a 


x< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
384% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Re: 


@. COUNTY Saleen atau ©. STATE Maryland >. COUNTY ALie gany 


03793 


Reg. Dist. No. 


nce befare admission} 


b, euy OR Used saat corporete limits, weite RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest lown) 
‘od give vesren ton 
M lifetime x Midland 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET "ADDRESS e IS RESIDENCE 

ailroad Street —_ (__Rahlroad Street ws) NOTK 
i OF Fiest Middle Lost 4. DATE Month Dey Yer 

; oF 

(Type or print) JAMES M. LANGAN DEATH 4 20 19 59. 


5, SEX 6. COLOR OR RACE 


7. MARRIED ay NEVER MARRIED [7] 8. DATE OF BIRTH : 9. AGE tin yon [IEUNDER YEAR| IF UNDER 24 HRS. 


wivoweo ff] —oivorceo (] | 6= 10-1882 PE [Meni | Core [Hae | in 


yrs, 


M 


10a. USUAL OCCUPATION eis kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Tire Worker Kelly Springfield Maryland UeS.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Langan Mary Nelson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addrens 
{Yes no, ee (if yer, give war or dates of service) 2 2-908 ‘Midland, Ma ° 
No |" "None 15-12-9084"lrs, Frank McHlwae,Railroad St.” : 


18. CAUSE OF DEATH [Enter only one couse per lingégr (a), (b), ond (c). } SMREEVAC REDS 


rar emesis ee _CIOK OM IY. Ona lusion 20 - 
Heo DUE To Y 2 
Conditions, if ony, whi 
Cention oor tin) o_CALLLLIO ES Gast 
{0}, stoling the underlying{ PVE TO 
cause lost, on a fe) 


3 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o]|19, yas iS AUTORSY 
1G TO DEATH RFORME 

3 el a NO s'-@ 
& |200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Hl af item 18) 
Br | PRIMARY [J or CONTRIBUTING CI 
& | CAUSE OF DEATH. 
= ; a A 
S [20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120 120F. (City or town) (County) Grote) 
8 Hour 9. m. While Neianiles foctory, street, office bidg.. etc.) | 
= p.m. 9 at wark [] of work ‘ 

21. V certify that | tack charge af the remains described abave, held an Autapsy [_]. Inspection DX, Inquiry BY, 

pinion death resulted fram: Natural causes | Accident []. Suicide [], Homicide [], Undetermined manner (] 


ASSISTANT MEDICAL EXAMINER Q 


ER" = 
Sxaminen’s OM KAN» UW. we) Dostoivur MEDICAL EXAMINER. 


‘Fo. BURIAL, eich |, ‘DATE | TEAM, ‘We: NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, ion. or fee (State) 


REMOVAL (Specify) 423259 t. Michaels ¢ 
eo. aa f Ps 


eb FUNERAL DIRECTOR'S, SIGNATURE fer P recover an Home 
A ER, Main, F Date 


ACTUAL lA DATE SIGNED 
Senne Lod ora ip, CHIEF MEDICAL EXAMINER [7] IGS 


;GISTRAR'S SIGNATURE 
Cottam bs 7 


alt 
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28iov<d 
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Bo 
2G 
ees 
oo 
cant 
oD 
3f 
e 
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i4 
Site 
so 
ze 
&3 
ce} 
ze 
Be 
rs 


VS ATS (4) 
1SM 10/S7 


TO FUNERAL Di 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3789 CERTIFICATE OF DEATH 03794 


Reg. Dist. No. 
2 Role es (Where deceased lived. If institution: Residence before odmissian) 
ach b. COUNTY 
Maryland Allegany 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest lawn) 


i Cumberland 


. PLACE OF DEATH 
o. COUNTY 


Allegany 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neares! tawn) 


umberland 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) 


cemsmerAllegany County Infirmary 


¢. LENGTH OF STAY IN Ib 


io) 


d. STREET ADDRESS 


162 N. Mechanic St. 


e. IS RESIDENCE 
ON A FARM? 


ves (] no 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
{ype or prin Motie Blanche Lannon bam April 1, 59 


S$. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (| 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 


Female White minowes i pivorceD [1] 2/7/1889 fan Months! Days | Hours Min. 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


Retired - Celanese Worker lkins, W. Virginia 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rufus M. Stalnaker Orlena Pharis 


RE RE EG SAG Dus eS 16, SOCIAL SECURITY NO. |17, INFORMANT BD . () Box 599 ‘Address Cumberland Md. 
eh FT. 'Bali-o7=2082 Allegany Gounty Infirmary Records ‘ 


V2. CITIZEN OF WHAT COUNTRY? 


Ue. Se Aw 


18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (bY, od (c)-] 
PART I. DEATH WAS CAUSED BY: j ior 5 
: pen IMMEDIATE CAUSE (a), CL t. Cec 714 - ViLe 
$9 2éX DUE TO 


Cenditions, if ony. Soa (o) At ptet Z A > gaa am ge he sey ' 4 


gove rise to immediate js 


DUE TO ae ee ae “4, me 
4 pte 
@ AADC. a4 Et x) 
Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEDTO THE TERMINAL Mido ted GIVEN IN PART 1(0)|19. a heh 
; : Y x 
CAA Af AEDat XL on Chovce ves No gy 


couse (a), stoling the under. 
lying couse lost. 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturpt injury in fort 1 or Port II of item 18.) / 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour o. While Not while 
p.m. Ww jot work [] ot work [} 
ip are , 19____.,that | last saw the deceased 


eee. a2 7 | OP wm, from the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


eee. NO Greene Stes 2/59 


20e. PLACE OF INJURY (Home, farm. | 20f. (City or tawn) (County) (State) 
foctory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


Ze. Lei re ae THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) {Stote) 
E i 


2b. DAT! 
mise” iy/\s bo) I.0.0.F. Cemetery Elkins, W, Va 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
’ zt 
pate APR 7 ‘5S Onitua & Fiesnd 


Ruth E. Silcox Cumberland Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3842 CERTIFICATE OF DEATH 03795 


Reg. Dist. No. 


asd 


i 
3 _ A ee: te cal 4 Me nA aca sed {Where deceased lived. If institution: Residence before admissian) 
as) ) o. o E b. COUNTY 
se ) Allegany Soe n Allegany 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
. npot 9 
52 tat ond give neorest town) 42 
2 t. vavage years | y 
3 Mt 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) fd, STREET ADDRESS. e. IS RESIDENCE 
te OR INSTITUTION ON A FARM? 
g xX Yes (} NO] 
im 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2s DECEASED OF 4 
23 (Type ar print) Joseph Law cemipril 20,1959 19 
: 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE Maipaees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
r prindoy!| Haurs i 
Male White |woowec — ovorceo |Nov.14,1885 Co 


100, USUAL OCCUPATION {Give kind of work done! 12. CITIZEN OF WHAT COUNTRY* 


during moi! of working life, even if retired) 


Brick worker 
13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 


Scotland 


V4, MOTHER'S MAIDEN NAME 


hysician and completely filled in by #l 


Then please remave carbon papers. 
72 hours after death. 


Unknown Ellen Law 
Mae WAS. Bast Ve ie U. S. ARMED augers 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a CREASE VER IN U5 AED FORCES : 
No__| ™ 14-01-0059 Mrs, Annie Snelson, Mt. Savage, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond. {c)- INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: bea 2 


» IMMEDIATE CAUSE (o] 
“UA GO. DUE TO 


that the death certificate be executed within 24 hours offer death. Page 4 


7 

Conditions, if ony, which {by 
é gove rise to immediote 
$ couse (0), stoting the under. ( DUE TO 
rf lying cause tost. (c) 
ry Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
z fh Ranh em ase Ul 
< } 
= Yes [] No) V4 
ES 


‘20a. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part {1 af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 208. (City or town) {County) (Stote) 
Hour 0. m, While Not while foctory. street, office bldg., etc.) 
p.m. 19 fot work [1] of work [J ‘ 


21. | certify thot | attended the deceased from be, 8 IK, to... ia ed fE-2 -that | last saw the deceasec 
alive on VANCES Weg... and that death occurred at Lede 7M, from the causes and on the date stated gbove. 


fter this certificate has been signed by the attending pl 
MEDICAL CERTIFICATION 


hospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any even: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
tal 


oe | [SeNATuRe Sipe A 
3 S : PHYSICIAN'S , 
a3 NAME (ype) h) AVIS WD, Dt HG 
3 4 Zo, HE 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cit ‘or county) (Stote) 
Fs i ty 
ze Buzial . | 4-23-59 , |st. George Episcopal Mt. Savage, Maryland 
is ) rate RAL DIRECTOR'S 7) ture? * f/ ADDRESS 24o, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
‘ 
yee VY a WMV p44 Hyndman, Pa. oatAPR 2 4°59 Onthun Paine 


— 


3834 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03796 


Reg. Dist. No. 


1, PLACE OF DEATH 
9. COUNTY 
MARYLAND 


Allegany 


) 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissian) 


°S*E Maryland °°” Allegany 


¢, LENGTH OF STAY IN 1b 


il days 


b. CITY OR TOWN (IF outside corporote limits, write 


MS Frostburg 


c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 


Frostburg 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


ay oc 
i oe 
é 8 
a 
£0 
g 3 
3 §b 
22 
£5 
@: a OR INSTITUTION 
z an jl Miners Hospital | 4l W. Main St. ves [] NOT) 
° ec 
Bits 8 3. NAME OF First Middle tos! 4. DATE Manth Day Year 
a 8 (Iype or print) R. OLIN LAYMAN dram = APRIL dss» Siceebe) 
= os 
PS S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeor eUROrY TYEAR] IF UNDER 24 HR 
3 2 . jonths] Days | H M 
ae male |white —[moowo(X ovorceom [March 1, 1872 | ‘BZ. [Mom] Pr | Hom 
2 Eb: 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 a3 ST RCS af pte life, at if retire 
g 2-8 ~ |Selt-employ. Merchant Hardware Storze Maryland et an 
° 
8 o85 aa NAME 14, MOTHER'S MAIDEN NAME 
2 58% ~ 
§ Ser Norman Layman Rebecca Enfield 
= Pos ¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address 
ie 4 Tar E a (Yes, 0. oF unknown] [IF yes, give wor or dates of servic & 
8 offs | 14-=32-2882 | Woodrow Layman, Frostburg, Md. 
€ $8 
eee 1B. CAUSE OF DEATH [Enter only one couse per line for {o}, (b}, and {c).] " INTERVAL BETWEEN 
pele esas PART I, DEATH WAS CAUSED BY: . a) pee iael oaC ail 
2 o¢— IMMEDIATE CAUSE {0} = on 
- £L£9 af 
> £2 “ DUE TO t 
> bugs. 
ears Conditions, if ony. which w Umer han. duelaar. Lo S's 
gs gEo gave rise to immediate 
Sr See cause (a), stating the under- { DUE TO , t « 
a eo 2 lying couse lost. © a4 
e6egs pm CONTE 
B28 a 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONSRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Ie WAS AUTOPSY 
=-> 7° = ‘Ol 
fve2z < i 
eases 3 J ves) NOY 
eet uv ' <3 A ALA vA | 
Fovss = [20c. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (fnter noture af injury in Port | ar Port Il of item 1B.) 
Zeiss |S |RoRnnBNY Gace camel a 
<5et iS) a 
g 6 3 85 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. puace OF ngey en farm, | 20F. {City or town) (County) {Stote) 
S5 22s 5 HGuel folie’ While Not while foctory, street, office .. ete.) 
zzirsé 2 pom. 19 [at work [J] ot work ' 
ot .f& S 7, 
Fs $233 21. | certify that ) attended the deceased from.___ a _, 1999 Zthat | last saw the deceased 
a2 3 ; 
sot Ss alive an__. i ae alps ay. and that death occurred aZes from the causes and an the date stated above. 
Mae So [ADDRESS (5 i ) ATP SIGNED 
we So XQ treet, city or town, stote! 
ee ACTUAL ‘ Ald W 
ea ES y | [SIGNATURE 4 M.D La A LSG 
S 5o3. ul PHYSICIAN'S. 7 ‘ 
saqeie NAME H Frostb 
Eesee (Type) acs Diehl, M.D. urg. 
Bees s perth ee hg he tg wn 8 ————————————— 
ie & 
yo Fd ee @a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY -| 22d. LOCATION (City, town, or caunty) {State) 
9-5 3° REMOVAL (Specify) 
-bege ( [Burda 4n3=1959 F!bg. Memorial Park os thur es Ma 
is yy 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS {4 4 . 
15M 9/58) J. R. Durst, Frostburg, Md. pate APR3 59 Cithnn £ Foes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eer EXAMINER'S CERTIFICATE OF DEATH (13°797 


2 


FOR STATE 


Reg. Dist. No. 


B. DATE OF BIRTH 


Feb. 17, 1896 


- COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [] 
White wiooweo KK olvorceo [J 


HEALTH DEPT. |. PLACE OF DEATH $y 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before odmission) 
£226 aad Allegany manveano || ° STE Maryland "ST Allegany 
ce es 8 B. CITY OR TOWN i vide crporei ih, wine RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
Bose umberland, 8 dys. MK —sCresaptown, 

2 zg d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospilol, give street address) fe STREET ADDRESS e. is RESIDENCE 
fsze O62 Sacred Heart Hosp. Quarry Road ti ves) No 
& 8 pm alas NAME OF First Middle ost 4 DATE eisai Doy Yeor 
oe (ype er print) VANCE cecil LEASE dete = APRIL 5 1959 
6 <= 

=o 8% 


jours after deoth. 


9. AGE (in yeas [IFUNDER YEAR] IF UNDER 24 HRS, 
Begs) Months] Days | Hours | Min. 
yes. 


ive Pages 1, 2, and 3 to the funerol 
farm PM3. Page 5 moy be relaine 


= « We. USUAL OCCUPAT! ive kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote. or foreign country) 12. CITIZEN | OF WHAT COUNTRY? 
fs during most of working even if retired) t 
ety Laborer onstruction W. Va. U. S. A. 
$ 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME rs “2 7 
Bet ee F. Walter Lease Minnie Lease 
= 23 5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address =" 2 
Z8t 1, ne, wt vnknows) IM yet, give wer or datas ol vervice) 
E No es 212-18-144 Mr. Homer Lease _ _Cresaptown, Md. 
Ff 
Pts a = = =: ——— 
obs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] marae 
ae PART |. DEATH WAS CAUSED 8 

a" WMEOIATE CAUSE (o) ss Myocardial infarction 1_month 

S52 “EROS DUE TO 

S3§ Conditions, if ony, which) (oy __coronary thrombosis, left eS days 

2s 2 Ove rise to immediote couse ea Sat 

Bas {o), stoting the uni i 

€ee couse lost. resis . right_ eis » 
os 2 z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 0) 19. WAS. fee 
vs Els A 16 a (01119. MeRroRMeD? 
BevGeE |e 
eases 3 = YEH No ital 
ti ge” = 200. EXTERNAL CAUSE WAS '20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
wt slaw 
votes uu 2 
a 2 on =. a 
Saree S 20. TIME OF INJURY Month, Day, Yeor —[20d, INJURY OCCURRED |70e. PLACE OF INJURY (Home. form, OF, (City or town) {County} {(Stote} 
e205 2 5 Hour 0. m. While Not while foctory, stree!, office bidg., elc. 
2 PL od = p.m. 9 of work ([] of work H 
Zest or = = z z 5 r 
35 oft 21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection KX Inquiry KX and in my 
i sss € apinion death resulted from: Natural ca, ses Ky Accident [= Suicide 0. Hamicide ia Undetermined manner oO 
= a pos 

ae) 3, 
ce, uo DATE SIGNED 
S i "o F = eran ed. MD. CHIEF MEDICAL EXAMINER oO 
=¢ ras * ASSISTANT MEDICAL EXAMINER [7] 
5 Ce apts EXAMINER'S J 
[Sapo NAME (ype) Benedict Skitarelic, M,D. DEPUTY MEDICAL EXAMINER April 5 5, 1959 a: 
so 2 = = Fo. BURIAL. CREMATION, | 72b. OATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {Cily, town, or county) ~~ (State) 
a esp REMOVAL {Specify} C t Md 
O15 0 59 Lease Cemetery resaptown, . 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


VS. AISME 
5M 2/57 


H. Wayne George tumberland, Maryland 


oate APR 9 '59 ea a: 7) 


1 


R STATE 


‘ALTH DEPT.” 


th the Stoie Board of Health, 


If any delay 
ir removal, and in any event within 72 hours ofter death. 


in pencil in [tem 18. Give Pages 1, 2, and 3 to the funera’ 


1 permit. File poges } and 2 wil 


it 


Office along with form PM3. Page 5 may be retained 


ripl-transi 


UF 


3 
3 
$ 
§ 
z 
Z 
3 
3 
& 
2 
3 
2 
3 
é 
z 
z 
< 
s 


te, writing the word “pending 
or its designated agent, prior ta boriat, cremy 


4 should be fel 


) 
YO FUNERAL DIRECTOR: Poge 3 shoutd be wseq 


execute the czy 


TO DEPUTY MEDIC, 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist, No. 


hpi EXAMINER'S CERTIFICATE OF DEATH 03 798 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before nate 


0, COUNTY Allecany ©. STATE Maryland b. COUNTY Allegany es 


b. CITY OR TOWN (1f ovtide corporate limit, write RURAL 4 ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ond give neacesl town) 


Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) li 4a c ©. IS RESIDENCE _ 


Memorial Hospital S_NOL 


3. NAME OF First iddle 1 
DECEASED OF lo 


eechen) CARL T. 


3. SEX 6. COLOR OR RACE ]7. MARRIED Ef NEVER MARRIED [.}] 8. DATE OF BIRTH 9 AGE ttn years [IEUNDER TYEAR] IF UNDER 24 HPS. 
jet betsy ; 
Male White [wieowrQ _ pwvorceoO 3/17/08 el. ye, Hours | Min. 


10, USUAL OCCUPATION {one weg of work done] 10b. KIND OF GUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
fe avant 


YaPOR STiroa dla ster Railroad Maryland 


13, FATHER'S NAME 7 a MOTHER'S MAIOEN NAME 


Charles Lindell Mary E. Cunningham — 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ne, or unknown) Fett gree Ao arlbohey el verve 
| _ Memorial Hospital, Guriberland, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] UNTERVAL BETWEEN 
ONSET AND DEATH 


PART. DEATH WAS CAUSED BY Coronary Occlusion . : 8 Hrs. 


4. If BUE TO 
Conditions, if ony. = by Coronary Sclerosis 


Bove rite fo immediote couse 
(0), stoting the underiying( PUE TO 
couse lost. =. ©. 3 ss _ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH | DEATH BUT NOT RELATED TO THE iE TERMINAL DISEASE CONDITION GIVEN IN PART Tia} 19, Hie AUTOPSY 
DP 


at Tio im} 


PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. 1 20F, (City or town) (County) (Stotey 
Hour 9. m. Not while foctary, street, office bldg., te) § ; 


p.m. ‘ot work 
21. Veertify thot | took charge of the remains described above, held an Autapsy iF Inspection (X Inquiry ER, and in my 
apinion death resulted from: Natur ouses IX], Accident [], Suicide (1, Hamicide [], Undetermined manner Oo 


actuat DATE SIGNED 
SIGNATURE feed oh sip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-} 
EXAMINER'S, 


NAME (Type) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER xX April 10, 1959 


220. BURIAL, CREMATION . DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or county) (State) 


“Burval 4-15-59 Fort Ashby Cemetery Fort Ashby, W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2d. REC'D BY REGISTRAR ‘4b. rapes ae TURE 
' , Z PR 1 4°59 Fast 
es F. Scarpelli, Cumberland, Md. Dat oh a0: bs a 


200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Pert 1 or Part Il of item 18.) 


MEDICAL CERTIFICATION 


1 ? = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Z 
_ BEQGEDICAL EXAMINER'S CERTIFICATE OF DEATH 03799 


FOR STATE Reg. Dist, No. 
HEALTH DEPT. [- MACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. Wf intilution: Residence before edminion) 
o 0. CO ©. STATE b. COUNTY 
2 Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN if outside comporote himits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 


‘ond give nearest town) 


‘or 
jur fil 
= 


g 
$e. 
8 
a 
far , 
3 20 ; Rawlings, . 
g q z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS 
Eee 8 f 
sPBoe Near Cumberland  —ss_y [res “Not 
S8ee jeanne z ———— — — = ee 
Besos 3. NAME OF Firw Middle low 4 DATE Month Dey “Yeor 
Ler 3 
ze e8s Meter _ John _D. ewellyn ||. FAH >*p pe | eee PS 
So ved 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [{] 8. OATE OF BIRTH 9. AGE (yon [IEUNDER IVEAR] IF UNDER 20HRS_ 
eta "ger Menths| Doys | Hours | Min, 
RoEes male white |wiooweot — oivorceo 9-15-1942 16 yn. ne ee 
g 8 4 7 a ie? USUAL oc Cor ana (Give one eh done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or “foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aI ae eee retire 
ROE high school Maryland Us8the 
33 3 63 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME J 
vw D 
& o 
aoe Clarence Llewellyn Irene Miller = 5 
Zevie 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a ot ear ¥en no, oF unknown) {it yes, give wor or dates ot tervice) 
£34 5 i. none Clarence U. Llewellyn, Rawlings, Md. 
ud = con 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
eae PART I. DEATH WAS CAUSED BY: oe ane 
32325 SS IMMEDIATE CAUSE (0) Hemothorax Less ____| 10-15 Min. 
g2 25% V SIGX DUE TO 
BBaE Conditions, if ony, which * Crushed Ches 0-15 Min 
Bg.2* Gove rise to immediole covse eo 4 = : = 
Reyad (0), stoting the underlying( DUE TO 
2§ enctely ite 
oy ats couse lost. ©) _- os — is , >. 
1 iE a = 
s ig oo 2 PART HH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, WAS AUTOPSY 
2s X58 ; PER 
Aes ee ae hes ED? 
8 S38 & J 3 an \ vs NOR 
EP go S © | 20a. EXTENAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port U1 ol item 18.) 
thee & | Pinar os CONTRIBUTING 
Bass 8 : __Automobile Accident __ aS 
off 3 [20c. TIME OF INJURY Month, Boy, Yeor — ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
Oat » 18 Hour 9. m. While Not while Sacvatyjureeliobfice Eee sic). 
2295 “|e = ot work [} of work + 
eet 21. I certify that | taak charge of the remains described above, held an Autopsy [], Inspection [J], Inquiry {]. and in my 
BSs opinion death resulted fram: Natural ¢ ye Accident J, Suicide (-], Homicide [F], Undetermined manner (] 
aged o 
PY 
SE Ae DATE SIGNED 
@: g pats ae Ki eclee ot mp, CHIEF MEDICAL EXAMINER [) 
Zope a5 ” ASSISTANT MEDICAL EXAMINER [} 
=eaee a Rave te DEPUTY MEDICAL EXAMINER 
popes NAME {Type} Baned ict_Skitarelic, M.D, ! SD Apral 1, 1950". — =f 
ee Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, om {(Stote) J 
o esi, } REMOVAL ee , > 
o**o® \ | Burial | 4e-1959 | F bg. Memorial Park Frostburg, Md. 
A lg 8) \ 23. FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 24a. REC'D ey REGISTRAR 2b. REGISTRAR’ rf SorATURE 
VS. AISME ) 1 : ieieca 
5M 2/57 x J. R. Durst, Frostburg, Md. —__foare APRS 5 Re es a3 J 
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TO FUNERAL DIRECTOR: 
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The law requires that the death certificote be executed within 24 haurs 


e hospital ar attending physician. 


NDING PHYSICIAN 


TO HOSPITAL O} 
may be retoine: 


ES 
3 
3 


popers. Pages 1 ond 2 shauld be 


jee 


Then please remove c 


poge 3 shauld be detoched for use as the buriol-transit permit. 


AIS (4) 
5M 9/SB 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ft ‘\ * 
KR 2 CERTIFICATE OF DEATH nes. 1 BOLD 


1 veces wee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COU MARYLAND Bagh b. COUNTY 
b. CITY OR TOWN i fr LEG! corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn} - a 
MBERLAND.,—_MO 6 DAYS FORT ASHBY, W. VA. x 
d rent. (If nat fn haspital, give street address) d. STREET ADDRESS e Haga 
> A 
60 WEMOR IAL HOSPITAL VSL) NOps 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type oF print TAMMY L LOGSDON Siam = APRIL 26 1999 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 
yrs. 


Min. 


MA wipoweD [] bivorcen 1) DEC. 5, 1958 


Wo. U SU A OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.SA. 


th. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

OHN__D, LOGSDON BETTY ALT 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(es, no, oF ytknown) Ut yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] 


PART |, DEATH WAS CAUSED BY: / 4 an 
IMMEGIATE: CAUSE fo) (RAG raced Ss fA fis fg sw Ay Cvh ref An OtHl) pep 
S5o/xX DUE TO ‘ ” ; 


Conditions, if ony, which rt Cereln-cul Ya 

gove rise to immediote ; Ap > aie 7,1 

couse (0), stoting the under. ( CUETO ee 6 b coe rere et b2.t 

lying cause lost. (¢ Min ea as og ne, 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 
$ yes) NOL) 
= [200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item IB.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not while foctory, street, office bldg., etc.) i 
= p.m. 19 Jat work [] at work 1 

21. | certify that | attended the deceased fram__________________ al ee Pech ee , 19__,that | last saw the deceased 


alive an 


= st 2s, Ieee, and that death accurred otl2s459M fram the causes and an the date stated abave. 
x ADDRESS (Street, city or town, stote} DATE SIGNED 
= 4 
QA 


ACTUAL 
SIGNATURE. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours/ofter di 


PHYSICIAN'S 
pagans DR. HASHIM . 
220. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) a 
Buria Wpril 28,195 Mineral Baptist Rural, Keyser, W. Va. 
INERAL DIRECTOR'S SIGNATURE ADDRESS Qéa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
1 
Rey Ae Rue rps W) U% pare APR 2 9 '99 Onthun & Kane 
IVVV VV XVV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 g 0 1 
3793 CERTIFICATE OF DEATH sedate, 


wd 


me 
> Re iF bs Sa Aad Fecuape 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
: Dee iM o. b. COUNTY 
~ 928 A LLEGANY oats MARYLAND ALLEGANY 
s el b. ue TOWN (If outside Sty limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
5 
‘se ‘COMBERTA NS” 45 DAYS ©O2 CUMBERLAND 
2 _ d. NAME OF HOSPITAL d. STREET ADDRESS . 1S RESIDENCE 
= 060 SeINSTUTION  MEMOR TAT: HOSP rar’ ; © ON a PARE 
= AEMORTAL & WARWICK d 5tO CITY VIEW TERRACE ves) no] 
5 |3: NAME OF First Middle Lost 4. DATE Manth Day Yeor 
£- {Type oF print HAZEL LOWERY DEATH APRIL 19 
cs 5. SEX 6. COLOR OR RACE 


nat 


FEMALE WHITE 


7. MARRIED [[] NEVER MARRIED [] {8 DATE OF BIRTH 9. AGE In yeors 
wipowen X] —vivorceo[] | JULY 12, 1580/90] : reer an Ea 


10a. USUAL OCCUPATION (Give kind af wark dane/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ian and completely filled in by 


that the death certificate be executed within 24 haurs afer 


o 
a 
g = during mast of warki ze even if retired) 
«3 Mousewvi Own b0r7e BARTON, MARYLAND U.S.A. 
2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ane 
le WILLIAM FEIR ANNA DAVIS 
283 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ] 
iy ‘es no. OF unknown} Ut yes, give wor or dates of tervice) ; — fe 
2 Ee Ve Vere ths,Darothy S287 oy Cont berlox ‘Td 
BBE 18. CAUSE OF DEATH [Enter anly one couse per Wne far (a), {b). ond {¢).] INTERVAL BETWEEN 
ste 3 ONSET AND DEATH 
ISS PART I. DEATH WAS CAUSED BY: pe eee eae $55 4s ir = 
ae i IMMEDIATE CAUSE (6! et A a re ah et pk Or en Seg e £ 
£e¢ 5 3,0 DUE TO 
> 
far Canditians, if any, which 
2 EE s tb) 
s QEo gave rise ta immediate 
= gies cause (a), stating the under. ( DUE TO 
ee * 
ONG ae ae lying cause last. {e) 
© 9c #8 c _———————— 
Bes Sa ra Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOFSY 
2Ro z9 ole = 
Ens % S > 
eG655 S yess] nom 
£ 3 ¥ 
Fotss = 20a, ACCIDENT WAS UNDERLYING £} 20. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port Vor Port W of ier TB.) 
g2ae = F DEA 
os iz S25 © [MIF ETHER, NOTIFY MEDICAL EXAMINER), a. 
Zo5es  [20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY [Home, form, 1 20F, (City oF town) (County) (Store) 
Ele. 3 ewes [a.ii Mie Ae ied factory, street, office bldg., ete.) | 
pil t wark [J at war i 2 
apeivs = p.m. ja 
et 55 o = 
Zon eee: 21, | certify that | ottedded, the deceased from... /*_} _ SAG, to) IL 1 2, Yo that | last saw the deceased 
298 
$4 33 ca) ede and fina death yee at. 1035558 rom 4he uses and an the date stated @bave. 
S So = e ) ADDRESS [Sfreet, city ar Jown, state) DATE/SIGNED 
we UAL ( Z oh ee 
os ¥] 
° - 
=e ze } SIGNATURE MD. Pte ee fon Beet CE 7 
25535 PHYSICIAN'S 
= exes NAME (Type) ILLIAMS 
= ic 
Fs £y WED Ze. = fencing ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City. town, or county) (Stare) 
~S5 3° nec ~ : 
ofoke Burs Apr, 22, 1§ 59 \ipia ty bes wn Geyevey | Cumbeniadd J 
- - 


23. FUNERAL mor 7 ATURE DRE: d a ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ay oF 


= ~— ce. is 
151 10/57 y Neen =. 1° i arte i DATE APR 27 '59 CO ntban ? 9 2 


ee 


with 


, Poge 4 


‘cote hos been signed by the cttending physicion ond completely filled in by the funeral director, 
Poges I ond 2 should be fil 


5 eal 


Then pleose remove corbon popgfs. 


nding physicion. 


NDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours off 


e hospitol or o} 
R: After this cert 


3 
ECT 


may be retoined 
TO FUNERAL 


the registrar prior ta burial, cremation, or removol, ond in ony event within 72 haurs after death 


poge 3 should be detached for use as the buriol-tronsit permit. 


TO HOSPITAL O! 


VS A15 (4) 
15M 9/58 


(2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
379% CERTIFICATE OF DEATH (13802 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY ALLEGANY a RYLERS: 


b. CITY OR TOWN (if autside corporote limits, write ¢, LENGTH OF STAY IN Tb 
RURAL ond give nearest town’ 
CUMBERLAND 12 HRS. 
“SSG ecREROR IAC HESPTTAT, 
| 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
9. STATE b. COUNTY 


c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 


OQ CUMBERLAND 
/ 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


MORTAL 513 MXKK ROSE HILL AVENUE ves] NOK 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
Geka WALTER Fratklin MATHEWS | _ beara APRIL 28 19 
5, SEX 6 COLOR OR RACE | 7. MARRIED fl NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


Months Min. 


MALE | WHITE _|wioweo] —ovorceoQ) | DECEMBER 22,1 893 ar 55%, 


10a. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 
during most af working life, even if retired} 


12. CITIZEN OF WHATCOUNTRY? 


Assist. Secretary | Y. M. C. A. CUMBERLAND, MD. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES MATHEWS Florence ‘Cookus 
IRS Eee, Be See 16. SOCIAL SECURITY yl INFORMANT Address 
Nos. | 214-05-4924 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), ond (c).) INTERVAL BETWEEN 
PAT DEATIUMEDIATE Cause (o}__ Cerebral Vascular Accident (Embolus) 12 hrs. 
Ya Je / DUE TO 
Conditians, if any, which w)___ Coronary Arteriosclerosis 2 yrs. 


gove rise ta immediate 
cause (a), stating the under- ( CUETO 


iyigesbielon. «Myocardial Fibrosis 2 


3 Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= = 

& yes] NO 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
Ss ti acre While Not while factory, street, affice bidg., etc.) | 

br 

= 


jot work [[] ot work 


os L/27/59_.., 19.59, tore ee eke, 199, that I last saw the deceased 


, 19.59 __, and that death occurred at8: 554M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state} DATE SIGNED 


mo... 50_Pershing Street 4/29/59 __ 


p.m. 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 


Burtt” | 4/30/59 Hillcrest Burial Park | Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Maryland on 
raion Lf Kioishe 


MARYLAND STATE beso ey ge ald OF HEALTH—BALTIMORE, 18 
Item 9 FilmG24] 4-2 9 03803 
; CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


xl 
fh 
ee, 


a dae 
2 : & COUNTY 2 bay RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

£ pti °. °. b. COUNTY 

eto Allegan pei MEO Maryland Allegany 

= Be b. CITY O8 TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

8 s a RURAL ond give neorest town) 2 a 

oe 2 Cumberland Lifetime % Cumberland 

2 2 d. NAME OF HOSPITAL [If not in hospital, give street oddress} d. STREET ADDRESS e. 1§ RESIDENCE 
oo OR INSTITUTION yi ON A FARM? 
g 25 x Potomac Street RFD No. 2 ves (] NowQ 
2 6 3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 

a 2; {Type o print Regine Monica Mc Culley DEATH Apr. 16. sip5e 
= e 5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED By | 8. DATE OF BIRTH ibs it Min ed peat 1 YEAR| 1EUNDER 24 HRS. 
= J i lonths | Doys fours | Min. 
2 Female White —|woownt _ oworceo] Approx. “eas 


TOs, USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, Rt 0 if retin Wed 


High School Teacher] pyplic Schoo3 | Cumberland, Ma. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W, Mc Culley Mary C. Edwards 
ae WAS. eee Ss erties a. AED pores 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eine eeSHnGeh) MP (ANS Soro ate wee 
no | Mrs. John J. Murphy, Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond te) INTERVAL BETWEEN 


; tee En EEN a CA RCA We , 4 TOS C EWE, ONSET Yea 
DUE TO ] 
Conditions, if ony, which CAR COV OG LL pe ¢ ICV LK (GE 


gove rise to immediote 


Then please remave corban papers. 


ind in any event within 72 haurs after death. 


cause {0}, stoting the under. ( DUE TO 
al lying couse lost. ter 


ing physician. 
ate has been signed by the attending physician and completely filled in by ti 


Part tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
yes [] NO 
200, ACCIDENT RAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED _|20e. PLACE O 720L {City or town) (Countyy (State} 
Haursbede) ; war-while faclory, street, office bidg., ete. yi 
p.m. % — Jol work [1] of work [] H 


21. | certify that | attended he deceased fram,_______" 202. 9.27, 10.4 OL tof, 192% that | last saw the deceased 
alive aed +3) wel Fe: EG. and that death accurred ai QAM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNE! 
SoNAine SS 2 Ye Yl the 
(| fase, SQ Cio(Sayn Wi. Qeurelieed hed!” 


Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote} 
ify) 
Brier” | 4-20-59 St. Patrick's Cemete Cumberland, Md. == 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


INDING PHYSICIAN: The law requires that the death certificate be execu: 
MEDICAL CERTIFICATION, 


€ 
3 
& 
€ 
S 
3 
5 
B 
2 
ca 
ate) 
Eph 
a5 
Sie 
o2 
by 
Pee) 
<2 
5 
BS 
gy 
0 
° 
zr} 
a4 
> 
8 
+ 
” 
© 
& 
6 
a 


ie hospital or 


e 


the registrar priar ta burial, crematian, or 


TO HOSPITAL OR 
moy be retained 
TO FUNERAL DIR 


aa NN q_Jdames Scarpelli, Cumberland, Md. DATE " 
MD ere RL. 


3\ 


, i director, 


ages 1 ond 2 should be filed 


aR 


ficote be executed within 24 hours ofter death: Poge 4 


a 
& 
© 
Fs 
8 
r 
9 

& °Q 

= — 

8 2 

8 

« g 

8 §2 

7 a 

° € 

m2 Hy 

= 2 

4 « 

3 
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3 

5 

Cc 

J 

x 

2 

© 

€ 


After this certificate has been signed by the attending physician ond completely filled in by 1 


hospital or attending physician. 


1c 
the registrar priar ta burio!, cremotian, or remavol, and in ony event within 72 hours ofter deg 


page 3 should be detached for use as the burial-tronsit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL nel 


V5 A15 (4) 


15M 10/57 << 


N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3796 CERTIFICATE OF DEATH (3804 


Reg. Dist. No. 


1. PLACE OF DEATH If institutian: Residence befare admission) 


a, COUNTY 


ALLEGANY 


b. CITY OR TOWN (IF outside corporate limits, write 


MARYLAND: 


@: x le dh Deasags (Where deceosed lived. 


Ee ALLEGANY 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give neares! tawn} 


MBERLAND 
d. NAME OF HOSPITAL (If nq TOS: d. STREET ADDRESS e. 1S RESIDENCE 
OriNSHORIAL @ WARWICK AVES. 8'G= JANE FRAZIER VILLAGE ves] No! 
3. Net ie First Middle Lost 4. eee Month Day Year 
{Type oF print JOHN He MC_KENNY cratH APRIL k, 19 59 
S. SEX 6, COLOR OR RACE |7. marrieo fR) NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
MALE WHITE |wwownt]  ovorceogy [June 4, 1804 | pay Use) reno ara ead 


10a. USUAL OCCUPATION {Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


oreman 


11. BIRTHPLACE (State or foreign country) 


W. VA. Martinsburg Us Seuds 


li CITIZEN OF WHAT COUNTRY? 


Silk Mill 


13. FATHER'S NAME 


GEORGE MC KENNY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 90, oF untnown) 


14, MOTHER'S MAIDEN NAME 


INEZ FISHER 


17, INFORMANT 


MEMORtAL HOSPTIAL 


Address 


CUMBERLAND, MD. 


__. a74s05-545 


18. CAUSE OF DEATH [Enter anly one cause 


PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


4 

Canditions, if any, which 
gove to immediate 
cause (9), stating the under- 
lying cause lost. 


far (a}, (b). and {c}.] 


INTERVAL BETWEEN 
ONSELAND DEATH 


DUE TO 


{b) 
QUE To 


fc) 


zi 


OR CONTRIBUTING [J 


MEDICAL CERTIFICATION 


‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 


4-7-59 
23. FUNERAL DIRECTOR'S SIGNATURE 
ames F. Scarpe 


REMOVAL 
Buria 


pecify) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}] 19. WAS AUTOPSY 
teaser ree Ua aa EAU ’ PERFORME 
=~ yes] N 


‘20a. ACCIDENT WAS Taree 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Port I! af item 18.) 


20e. He ee iy it 7 ait oF town) 2 {County) g as 
oO o ere ot Ds Ot Lh eh Os Pr the > 

ended _the eter from. ey L?. LP ND 5 toe 2 (S2.. 19.____,that I last saw the déceased 
NAM, from the causes and an the date stated pho: 


[ADDRESS 


M.D. 


Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, er county) (State) 
umberland, Maryland 


24a. R YeREGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PR ¢' 159 


* AODRESS re 
11i Cumberfand , Md. + ntl £ 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03805 
me ZagREDICAL EXAMINER'S CERTIFICATE OF DEATH 


TH DEPT. | pace oF peatH 2, USUAL RESIDENCE (Where deceosed lived. if inttitution: Residence before admisiion) 
* 9 COUNTY 


PO 
= 


ee 
mo 


SEL tad “ ONSEF Aly DEATH 
PART |. DEATH WAS CAUSED 8Y f 
a eee ek, nels Cet TIE rt eek beg 2 ks 
¥ Si A? DUE TO [rt % Vier 1 ) 


Condilions, if any, which (b 
Gove rise lo immediote cave 
{o}, stoting the underlying 
couse fost. (a) 


g 
x) 
2 
$ 
e 
6 


iner 


eo > . STATE b. COUNTY 
PRS Allegan MARYLAND Maryland Garrett 
ae x b. CITY OR TOWN (1! outride corporate Himits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest lown) j 
cies Sea go core gee 2 % : je Y 
yea ostbur days Frostburg, RFP 2. // X -< __ 
2 b / d. NAME Of HOSPITAL OR ai fees (IF not in hospitol, give os d. STREET ADDRESS gs e Bee Boat 
e_eo * 
2eR° ners Hospital ves E]_ NOX 
a pares =: —— = ee eS = ee = 
Boos 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
el sad . 
Rees fe Uiesea a James Harris McKenzie pen April 13th, 19 59 
SpEor o __£# mane = —-— ST oe in 
botEs 5, SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED ["]] 8. DATE OF BIRTH 9 AGE tn yeon [AE UNDER IYEARL (FUNDER 24 HRS. 
ec > GS e tos! birthday! ‘Month i ae 
(ao +5 ale White wow f] ovorceo | July 3, 1873 85 wh rp ‘pe ‘. 
eBed cs Wa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ~~—~—~—_~*ézr2 CITIZEN OF WHAT COUNTRY? 
Sa25 ia during most of working life, even if retired) 
gotns imber Cut self-employed Maryland U.S.A. 
3 33 BY 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 OF 
soe 8s h Christner 
gee eS ohn MeKenzie : Sara iD: rv ~ 
Le £ 23 15. WAS DECEASED EVER IN. . ARMED FORCES? } 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
weet fea ate none dense ef eD.2, 
a5 . 
votes 213~16~9133._iMrs.Jeanette McKenzie,Frostburg, Md, _ 
ae ded 18. CAUSE OF DEATH [Enter only one couse per fine for {0}, (b). ond (c).] d INTERVAL Miwetrs 
gf2t 
Peas 

g 

£ 

2 

s 

o 

€ 

oe 

o 


PART If, OTHER SIGNIFICANT CONI 
FORMED? 


(ONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 119. WAS. ‘AUTOPSY 
PERI 
ris @ 


Be, EXTERNAL CAUSE WAS Pt, DYSCRIBE HOY! INJJRY OCCUREED. (Enig/ nolure of injury in Poy for Fort Hf Hem 18.) 
or jae , 
CAUSE OF DEATH. saa Spee Let C70 Sly 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED .] 20e. PLACE OF muuRY (Horne frm “120. (City or town) ounty) ./) __(Stote) 
Hout : 4 While Notiwhiee story, street, office bidg.. etc.) | é 
‘24 pm A6A’C 95 Gawor[] orwot (M| Kienh pices (Lah POF REEL YA 
21. certify thatA tack charge of the remains described abgve. held aA Autopsy [_], Inspectian wy Infgairy px an in iny 


apinion death resulted from: Natural causes [[]. Accident Rf Suicide [], Hamicide [1], Undetermined manner [] 
4 lye ip, CHIEF MEDICAL EXAMINER [] Aree 
tad ASSISTANT MEDICAL EXAMINER [7] Go, Va 


~ 


MEDICAL CERTIFICATION 


te, writing the word ‘‘pending™ in pencil 
led to the Chief Medical Exami 


& 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-trans' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with 
ar its designated agent, prior to beri. 


se 
e8 ; 
ty NAME Ines We Oc McLane, M.D. Asaf ren MEDICAL EXAMINER eh . ; 
3 8 Teo. BOSAL CHAATION: 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City. town, or county) ~~ (Stole) 2 
25 pecil 
Se | | Burdal” ” [4-16-59 Mt. Zion Cemeter Garrett County, Md. _ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 74a. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
; 3 4 
ra J. R. Durst, Frostburg, Md. pate APRA SO] — Cathar £ Aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3797 CERTIFICATE OF DEATH 03806 


Reg. Dist. No. 
2 eee RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


“Maryland °°" allegany 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give neates! town) 


LX Flintstone 


, d. STREET ADDRESS 


. PLACE OF DEATH 


o. COUNTY Allegany 


b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN tb 
RURAL ond ne neorest town! 


Cumberlan 2/11/59 


d. NAME OF HOSPITAL (if not in hospitol, give stree! oddress) 


eral directy. 


Pages 1 and 2 should be filed with 


e. IS RESIDENCE 
ONLA FARM? 


19) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Aaron Mountain Mary Kennard 


Dene ee Eaton MNT a BRLOAONCESS 16. SOCIAL SECURITY NO I INFORMANT D 20eBox 599 Address Cumbe rland, Md. 
No None Allegany County Infirmary Records. 


18. CAUSE OF DEATH [Enter only ane cause per lipe¥or (0), (b}, ‘and {e). > | INTERVAL BETWEEN 


R | ONSET AND DEATH 
ge Mit En Le Mf. a dive hep tanta? 
DUE TO 7 - 
Conditions, if ony, which dele a + 4 xe CAKE t-( 6-> kerb. i, 
gove rise to immediate 
DUE TO ¢ ° C i 
a lo Mm _. Lgek re kins 


couse (o}, stating the under: 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO BEATH Buy NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN I 
aLcls We egt CEA Bt t_Or. 


= INSTITUTIO} / 
> eu Allegany County Infirmary|| / Star Route veo Rs nol) 
3. NAME, of First Middle Lost 4. DATE Month Doy Yeor 

2 (Type er print Alvah Luther Mountain | cm april 6, 1959 
= 6. COLOR OR RACE | 7. MARRIED EJ NEVER MARRIED oO 8. DATE OF BIRTH Ly el tee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
iS. NERY jour: in. 
2 Male White |woowent _ oworceo 2/1878 Pohebe a (a 

a 100. aoe SE elas {ri kind ns Soman 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
8 INBIPatal wong Iter Ti 

2 Retired = Farmer Farming Pennsylvania Ubi ea 

5 

& 


Then please remove carbon papers. 


any event within 72 hours after death. 


Rermit. 


lying couse last. 


burial-t 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [) CAUSE OF DEATH 


te has been signed by the attending phy 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: 


1 hospital ar attending physician. 


° 
E 
= 
£s (IF EITHER, NOTIFY MEDICAL EXAMINER} 
535 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} (County) (Stole) 
Ses Hour a, m. While Not while foctory, street, office bldg., etc.) ! 
eee | p.m. 19 Jat work [1] of work [J i 
ee) . 
Soe 21. | certify that | gttended the deceased from 2 f1L panto, NP aOR eyed ee mes ry pee .that | last saw the deceased 
alr<cee ‘ 6 59 
Zoe 3 2 alive an. S/O D7, fram the causes and on the date stated above. 
Fy ti 2 ADDRESS (Street, city or town, stote} DATE SIGNED 
< is 
sresi 49 Greene Ste Y/T/59 
ona 
soo3. 
Sez NAME (Type) TP hac) Lieoecn- | 2p Ra, 
& 22°90 \ [%0. RPRArE Re anOH 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
PJ as a + . + co 
mae ge Buriet 4/9/1959 Glendale Cemetery Flintstone, Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4) Cnthag ey 
15M 10/57 & 


Byron Kight Cumberland, Md. pate APR 4 099 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3836 CERTIFICATE OF DEATH — 03807 


Reg. Dist. No. 


onl 


18, CAUSE OF DEATH [Enter only one cause per line far 5). and {c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ae DEATH 
J IMMEDIATE CAUSE (0). 


( : 


7 


DUE TO 


woe 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o 8 °. Ray aren 9. STATE b. COUNTY 
* 3x Allegan Maryland Allegany 
= 36 b. CITY OR TOWN (If autside corporete limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s a ea; ‘ond ae Ht town) 
P yes S rostburg 7 wkse [XxX Mt, Savage 
$. fe ’ 4. NAME OF s Eby UF not in hospitol, give street oddress) “ /d. STREET ADDRESS e. 1S RESIDENCE 
r) o 7 OR INSTITUTION ON A FARM? 
sen 2! Miners Hospital ves] NOX 
3 e 
5 3. NAME OF First Midd! 4. DAI Y 
= ? DECEASED irst iddle Lost pare Month Day ‘ear 
eve ere sie el JOHN EDWARD _ NICODEMUS pear Apri). 8 1959 
= & 5. SEX 6. COLOR OR RACE /7. MARRIEDXT} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= M W lest birthdey) [Months] Doys | Hours Min, 
a wipoweo [] pivorced [] 6-2-1 874 84 yrs. 
2 a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
3 = during most of working life. even if retired) 
3 3 Re ed stodian Publ hoo Mt, Savage U.B.A. 
8 3 13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 
2 a] 
8 Fy Henry Nicodemus a Carter. 
= ] 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
cS (Yes. no, oF unknown) Uf yes, give wor or dates of service} 
4 8 panish A.W. Mrs, Herbert Stevens, Mt Savage,Md. 
PE 
3 = 
3 
~7o 
o 
= 
3 
a 


Conditions, if ony, which ib} 


gove rise to immediote 
couse (0), stoting the under» ( DUE TO 
lying couse fost. ©) a 


ires 


5 
25 

H a. Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wiens Aurore 
8s - 4 
ri € 3 Yes] NO, 
vats 200. ACCIDENT WAS UNDERLYING. Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING (1 CAUSE OF DEAT! 


cate has been signed by the attending physician ond campletely filled in by & 


he burial-transit permit. Then plecse remave carban papers. 


MEDICAL CERTIFICATION 


cs : (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= SRT, GEO 
os 20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] ; (County) (Stote) 
5.° Hour o.m. While Not while factory, street, office bldg., etc.) § Hes: ar Sy 
si pm. 19 jot work [J of work [7] LT e 
oe Li GY CF 
ss 21. | certify that | alt the deceased f; ~ Ce ie 71S lone Zi act 5 19.57 _,that | last saw the deceased 
re rs alive on_ LY Ee | es oy and Pil death occurred Ro Mk f2hJN, fram the causes and an the date stated above. 
re RESS (Street, city or Jown, stote) 
ACTUAL 


SIGNATURI 


page 3 shauld be detached far use as 
the registrar priar ta burial, cremation, or remaval, ond in any event wit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ba 

7 6 i PHYSICIAN'S V2 e 

fa NAME (Type) (6S She: a ae se LIA AES YY. 

s F No. Sonat, AES ‘Mb. DATE THEREOF ‘22, NAME OF CEMETERY OR CREMATORY Ti LOCATION (City, town, or county) (State) 

2= uria 4-10-59 Methodist Cemeter Nt, Savage Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE afer Fun GPpregy, Home ‘24a, REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 


VS ANS (4) 


15M 10/57 KZeerbad WH. UlneleinSfe Main, Frostburg, Ma,|SRB 1 3'59 Contos Uf, = 


i we ie ar D ran Tt coe HEALTH—BALTIMORE, 18 
em 9, Film ¢ 
CERTIFICATE OF DEATH 03808 


a Reg. Dist. No. 


= 


with 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY o. STATE 


ALLEGANY MARYLAND MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write [° LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


jeath. Page 4: 


RURAL ond give neorest town) 2 


CUMBERLAND a) M 


d. NAME OF HOSPITAL (tf not in haspital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION f ON A FARM? 


SACRED HEART HOSPTTAL : 22 ARCH ST, ves] NOSE 


|. NAME OF First Middl 4. DATE y 
DECEASED a Sey last Month Day ‘ear 


sor) JAMES WILLIAM _norron | > APRIL 1989 


S. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] |B. DATE OF BIRTH AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE | WHITR Wibones ONeRCeaI | “ T905 last birthday) [Months] Doys | Hours] Min. 


yes, 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Salesman Auto Parts we, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THOMAS F. NORTON DIE G 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yer, no, eo | (UF yes, give wor or dates of service) 093-01-384 : - 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
JE3 x meen catia Lartinema ci ae Lung walk» 
ea DuETO  Melesteces te fur Aive~ | 


Canditions, if ony, which (by 
gave rise to immediote | 


a 


+ After this certificote has been signed by the attending physician ond completely filled in by the funeral directar, 


24 haurs ai 


in 


Then please remove corbon papers. Pages 1 and 2 shauld be fil, 


vent within 72 hours ofter death. 


couse (a), stating the under. ( OUE TO 
lying couse last, (a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. reer 


Yes(] Nol® 


ns 
3 
a] 
4 
a 
& 
Q 
x 
a 
e 
) 
2 
5 
cS 
6 
br] 
< 
9 
o 
a] 
o 
os 
3 
=, 
« 
i 
>. 
> 
2 
z 
Ee 
o 
ze 
= 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
jot work [[] of wark 


MEDICAL CERTIFICATION 


, 19.__, that I last saw the deceased 


, and that death occurred at_______ _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole] DATE SIGNED 


ie hospital or attending physician. 


INDING PHYSICIAN: 


® 


E 
poge 3 should be detached for use as the burial-transit% 


ACTUAL Gs Pon 4 i » 
SIGNATURE. « 


PHYSICIAN'S 
NAME (Typ) CALVin Y. Hanipt Ry 
20. Hea hos. ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ci 
ria | A-T4-59 St. Marys Cem. Cumberland , Wd. 


nes f. SVREpel1li CunbOFiand , id. ge ke cl kere > 


DATE 


the registrar priar to burial, crematian, or remavol, anf 


may be retained 
TO FUNERAL DIRI 


TO HOSPITAL OR 


ge 4 


eral director, 
id be filed with 


bad! 
hout 


ely filled in by # 


S 


ges and 2s 


A 


Then pleose remove corban p; 


nding physician. 


| or o 
After this certificate has been signed by the attending physician ond complet 


jetoched for use os the buriol-transit permit. 


e haspi 


3 
= 
3 
§ 
x 
g 
3 
= 
z 
= 
A 
: 
3 
>» 
2 
° 
= 
uv 
z 
°o 
. 
3 
oO 
e 
2 
é 
€ 
S 
S 
(3 
£ 
5 
ae] 
‘e 
5 
es 
2 
3 
2 
& 
8 
‘o 
g 
¢ 
eS 


may be retained, 
TO FUNERAL DIRI 


° 
2 
a 
7 
3 
3 
i 
= 
° 
5 
8 
= 
x 
a 
— 
< 
: 
oe] 
2 
5 
3 
3 
2 
3 
° 
s 
2 
6 
= 
Ff 
$ 
= 
° 
8 
3 
° 
eS 
3 
= 
8 
3. 
o 
2 
z 
2. 
@ 
2 
ie 
Zz 
< 
a 
Pd 
s 
= 
a 
°o 
z 
a 
<z 
E 
< 
e 
° 2 
2293 
ees 
y ” 
° © 

& 
= i} 
° a 
4 


VS ANS (4) 
18M 10/57 


. 
M 1, PLACE OF DEATH 
J) ©. COUNTY Allegany ioe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3799 CERTIFICATE OF DEATH 03809 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE “Maryland b. COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) Ae 
Cumberland | 26yrs.lmo.16dp. 22 Frostburg 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f “ i. ON A FARM? 
Sylvan Retreat é 103 E. Main Street yes] No (Hh 
3. NAME OF First Middl 4. DATE Ye 
DECEASED Ene * aa OF ners pe? - 
(Type or print) Bessie Palmisano DEATH April 13 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (Fy | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR) IF UNDER 74 HRS. 
e Woepinhdor) Months] Doys | Hours]  M 
Female White |wivowen bivorcen [] 1880 yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife Italy U.S.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
ve WAS. Yee HY U.S. — beagle 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
_ iio eae None Carmelo Pinto 47 Grant St FrostburgyMd. 


18. CAUSE OF DEATH [Enter anly one couse per line for ae OL f ay. b tan INTERVAL BETWEEN 
j} 
Part sev causpar, 25 (Kronsa Da yacted oe Si 
GT ak DUE To A " , 
bd if ony, which ALS ex Lethe at. An pa lee clir toate ¢ 
gove rise 10 immediote 


a Tyke 
meen eae ene Abhi i 


Part Il, OTHER SIGNIFICANT Ct ITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TOSHE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY =/ 
ard i L/ PERFORMED?. f 
DCO 2 ge ftrEettlih ves] No(Q 


Ly. 
20a. ACCIDENT WAS UNDERLYING [1 PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port If of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory. street, office bidg., etc.) ! 
p.m. 19 lot work [J ot work [J ' 


1922. to__._.April 13 19.22..,that | last saw the deceased 
and that death occurred at._2. 20M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


alive on 


is wy, Bo ADDRESS (Street, city or Jown, Alate) be Vy SIGNED 
[| Reitie Day GES eae LAD tllble ct Mlcadell ee 97 
& 
PHYSICIAN: F . 
NAME (Type), s E, McLean, M.D. 42. Greene Street, Cumberland, Ma. 
Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF | Ze. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county) (Stote) 
BOP” | 4-17-59 i 
-I7-5 is) Pa K em mbhertand , Mi and 
23, FUNERAL DIRECTOR'G SIGNATUR y "ADDRESS ; ; ' E 
% RAL RECTOR Fst ‘brpe CullBébland , Md. do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


AZ Fee CEG vate APA 2 0 '59 Onihun £ fhawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
3800 CERTIFICATE OF DEATH x 8810 


— 


~ se 
2 3 S! ils RACE Ce 20) ey cet Es? {Where deceased lived. If institution: Residence before admission) 
Boo 9. a. b. COUNTY 
"Toes 2 ALLEGANY eeene, MARYLAND ALLEGANY 
g Ee ’ i limits, weil . 4 3 ve 
PO, b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
8 6 i RURAL ond a Nearest town) % RT 5 C 
4 Re : 
&: 2 ‘ d. NAME OF HOSPITAL {If nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
ee ee OR latina CRED HEART HOSPITAL i ON A FARM? 
<< 
2 3s O60 AC RAR’ PI mele 
> acd 
o ec 
2 5 |. NAME OF First Middle lost 4, DATE Month Doy Yeor 
Bae DECEASED OF 
et {Type oF print) HERBERT ANDREW PASE DEATH APRIL 18 19 D9s 
= g S. SEX 6. COLOR OR RACE 7. MARRIEDY-] NEVER MARRIED L] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
Spay) % birthday) [Months] Doys | Hours | Min. 
Aare | MALE WHITE — |woowen _pwvorceo MAY 23, 1889 Qo. 
ett wd. 10a, USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Bes ping me af working life, even if retired) 
Bose ractor Buildin, WEST VIRGINIA U.S.A. 
3 288 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 588% 
Bale es JACK LILY 2JANE PASE 
= $6 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address MD 
<= a € = (Yes, no, or vo” UM yes, give wor or dates of service) g 
8 Eas | 20-16-6103 SON GERALD PASE RT. 5, CUMBERLAND 
£ 8c 
$ Sse 18. CAUSE OF DEATH [Enter only one cause per line for (0), (bJ, and (¢).] INTERVAL BETWEEN 
UD gay PART |. DEATH WAS CAUSED 8Y a 
2 bse pe HAs caustdar, Post hemorrhagic anemia days 
5 £e 3 es - DUE TO 
ee : 
SL gy Condiftan’ ifzony, wntet fy Inoperable carcinoma of stomach 10 Months? 
s QEs gove rise to immediate 
5 sas cause (a), stating the under. ( OUE TO 
Pg ese lying couse last. (6) 
323 5° 5 Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
=>°%f 9 Ay it 
ws C < 
2asss 5 yes] Nota 
Pe = Sy] 
Fotas = | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Ii of item 1B.) 
Scotenaes & | OR CONTRIBUTING C] CAUSE OF DEATH 
<eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 565 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Sp %es a Hour a.m. While Not while factory, street, office bldg., etc.) i 
= = pees = p.m. 19 lat work [] ot wark i 
rats cco 1 
zze 3 = 21. 1 certi Lottended the deceosed from,__12/12/58 __, Us. ae i eifaeee eee , 19.__,thot | lost saw the deceosed 
ocd C7 ., g ° 
Zoe 88 olive-ont 56> pes. oe fig a , and thot deoth occurred ee 2£2_M, from the couses ond on the dote stated obove. 
rg 30 eM. “ADDRESS (Street, city oF town, state] DATE SIGNED 
es f 4/20/ 
Be oe ——d 
Orava _ 
£62 
28535 PHYSICIAN'S é 
= ecee NAME (Iype__Se My Jacobson, M.D., 50 Pershing Street, Cumberland, Maryland 
3 & 
oO ee Zz bs Fg 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a 
eee E? Rose Hill Cem. Thomas i Wa. Va/ 
er ADDRESS i< REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS {4} 59 
TSM 9758. tS, WV Va Pate gph 22 : 


jeath. Page 4 
with 


[) filled in by tHe funeral director, 


wes 1 and 2 shauld be fifed 


executed within 24 hours off 


Then please remave carban pap 


After this certificote has been signed by the attending physician ond compl 


NDING PHYSICIAN: The law requires that the death certificote be 


e haspital or attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained’ 
TO FUNERAL DIRE! 


i] 
° 
2 
< 
rl 
ry 
uw 
fe} 
= 
° 
e 


S AIS (4) 
SM 9/SB 


as 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter dedt 


hi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 1 
3803 CERTIFICATE OF DEATH Pi S11 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ADT RG any marvuano | ° "Ea RYTAND & COUNTY AT.LEGANY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ena Neorest town) 
CUMBERLAND DAYS RURAL at CRESAPTOWN 
d. NAME OF HOSPITAL (If nat in hospital, give stree! address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ONA FARM? 
SACRED HEART HOSPITAL 22 WINCHHSTER ROAD ves (] Nox). 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
Cyne torr) WILLIAM E. PIPER DEATH APRIL 28 19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Ea] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


MALE WHITE — |wiooweXXX  ovorceo] | OCTOBER L 1880 ym 


10. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most af warking life, even if retired 


12. CITIZEN OF WHAT COUNTRY? 


Le Industriel MICHIGAN USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
Ue ea irik wal a 16. SOCIAL SECURITY NO. INFORMANT Address 
are | 212 O01 9321| PATIENTS CHART 


18. ilo OF DEATH [Enter only one couse per line for {o), (b), and {.} 


PART [, DEATH WAS CAUSED BY: 4 
7 IMMEDIATE CAUSE (0) 
“uf He: DUE TO — = 
Conditions, if ony, which VSS (eae Dee 
gove rise to immediate 


couse {0}, stoting the under. ( DUE TO 


lying cause lost. {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Be Ee 


yes(] No] 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part tI af item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) {State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION. 


_ Ahat | last saw the deceased 
leath accurred at_82] QAM, fram the causes and an the date stated abave. 


IDDRESS (Street, city stote) DATE SIGNED 
ACTUAL 
ag by MD. ee: re sok 
& 


PHYSIC. x 
me (TP ds suede ia 


NAME (Type! 


To. Brea Lan 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City. town, or as {Stote) 
speci : 4 : 
Rien May 1,1959 |Portlena Cemeter Portland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Byron Kight Cumberland, Md. pate APR 3 0 '59 Cnthun £ Konae 


all 


ineral directar, 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


ate has been signed by the attending physicion and completely filled in by 


he haspital or attending physician. 
: After this cer! 
the registrar prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


page 3 should be detached for use as the burial-transit permit. 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n3gt2 
3802 CERTIFICATE OF DEATH EH 


2 Mepis. (Where deceased mat He caret: Residence before odmission) 
Maryland : Allegany 
c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neares! town) 
2), Cumberland, 


. PLACE OF DEATH 
0. COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN (|f outside corporote limi ¢. LENGTH OF STAY IN 1b 
RURAL ond give neores! town) 


Cumberland, 


d. NAME OF HOSPITAL [If not in hospitol, give street address) y d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION z f Fi ON A FAR: 
Shriver Ave., 833 Shriver Ave., Yes [] No 
3. NAME OF First Middle lost 4. DATE Month Cay, Yeor 


{ype 2° pri) John William Pownall Beata April 2r. Bipoe 


6 COLOR OR RACE | 7. MARRIED KINNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors ['F UNDER t YEAR| IF UNDER 24 HRS. 
White |woowe  oworceogy | June 12, 1894 . poles (ae 
10a. pees aa ltl ita Rs 10b. KIND OF BUSINESS OR INDUSTRY [11. sgh aol (Stote Be foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Cer en os. Bost orfice Springfield, W. Va. | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Pownall Ella Taylor 
Bt TSI ad Ea eae Le Force 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Cumb er 1 a nd ‘ Md 
Yes, | Wew Tr None Mrs, Margaret Pownall 833 Shriver Ave., 


18. CAUSE OF DEATH [Enter only one couse (0). (b), ond (ch. a INTERVAL BETWEEN 
. A t SET,AND DEATH 
PART |. DEATH WAS CAUSED BY: 
“LY 2 yy IMMEDIATE CAUSE (o} z + fanboy 
Cone azove, 
Conditions, if any, which 


i i (by. 
gove rise lo immediote 
couse (0}, stoting the under. ( OVE TO 
fying couse last. a 


Past Hi. OTHER [FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TOAKE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} | 19. pees Leash ~ 
t E 
me, Llegart— fi giao _. ves] NO 
20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent ture of injury in Port | or Port li of item 18.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. W fot work [] of work (J 


21. | certify that | attended the deceased aye , 23 to___ 4-6 PZ, 19S that | last saw the deceased 


20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
foctory. street, office bldg., etc.) ! 
‘ 


MEDICAL CERTIFICATION 


alive an____ ag LAN 2S ., and that death accurred at. IAM, fram the causes and an the date stated abave. 
Yl ADDRESS (Street, city of town, stote) DATE SIGNED 
SenAture Bae “ Centre St., 4/28/59 


Naweives, W. F. Williams M. D. Cumberland, Md. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 


4/29{59 Hillcrest Burial Par Cumberland, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oA App-3-959 r 


H. Wayne George Cumberland, Md. 


ml 


eral director, 


s 
Pages } and 2 should be filed with 


after death. 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carban papers. 


quires 


nding physician. 
ransit permit. 


‘ate has been signed by the attending physician and campletely filled in by t 


ie burial 


the registrar prior ta burial, crematian, ar remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
page 3 shauld be detached for use as th 


moy be retained e hospital ar a! 
TO FUNERAL DIR : After this cer: 


ae 
=> 
S 
a 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


64 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


03813 


1, PLACE OF DEATH 
@ COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, write 


ee CUNBERTLAND 


MARYLAND: 


2, USUAL RESIDENCE (Where deceased |i 
9. STATE 


___ MARYLAND 


ved. If institution: Residence before admission) 


b. COUNTY fe NY 


¢, LENGTH OF STAY IN Ib 


3 DAYS 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


CUMBERLAND 


d. NAME OF HOSPITAL (If nat in hospitol, give streel_gdd ress) d. STREET ADDRESS e. IS RESIDENCE 
se gee MENTOR AL HOsPT TA (118 REAR ELDER STREET YL) NO EX 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type oF pein NAOMI R OCKWELL | DEATH APRIL 9 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH ? AGE (in year if UNDER 1 YEAR| IF UNDER 24 HRS. 
oe | ws in 
FEMA ite WHI TE wipowen [] pivorceo [J] MARCH 29, 1908 a Months! Days } Hou: Mi 
10a. . SoS) evs kind Fj peebiions 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
Clerk” "| Drug Store WEST VIRGINIA ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob W. HEAVNER NANCY Combs 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, Wee HE yes, give wor or dotes of service} 9 U7 10-7 59 t 
MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] a 


PART |. DEATH WAS CAUSED BY: 

Qr/sy IMMEDIATE CAUSE (0! Dreo 
ae 

IDEA DUE TO 

Conditions, if ony, which si 

gove rise to immediote 

couse (a). stoting the under ( DUE TO 

lying couse lost, {c). 


Cet rel fle 


INTERVAL BETWEEN 
ONSET AND DEATH 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Ria Ai cag 
ves(] Not] 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING DF) CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


alive an i! 


PHYSICIAN'S 
NAME (Type) 


[20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 
Hour o.m. While Not while 
et 19 lot work [J of work [J 


21. I certify thot | Ge the deceased fram &- 


Ah 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) ? 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 


(County) (Stote) 


14, 1937, ta aay ae 19.6 Sthat | last sow the deceased 
., and that death accurred at 02 32P au, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATUR M.D. 


ADDRESS (Street, city or lown, stote) 


oh. AH 


ATE SIGNED. 


23. FUNERAL DIRECTOR'S SIGNATURE 


Charles L, George 


2c. NAME OF CEMETERY OR CREMATORY 


70. BURIAL, CREMATION, ‘2b. DATE THEREOF 
4-12-1959 


Salem Cemetery 


ADDRESS. 


Cumberland,Md. 


| 2d. LOCATION (City, town, or county) (State) 


Slanesville, W. Va. 


2do. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATHRE 
pare APR 1 3’59 Civitan S. Firatahs 


MARYLAND. ce DEPARTMENT. PF HEALTH—BALTIMORE, 18 


oo 


03814 


QQ CERTIFICATE OF DEATH tek aS 
~ ce Tet le ig. . No. 
® st 1. PLACE OF DEATH yy uUAA RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
s 8 ig Mg 9, STATI Ge Ss b. COUNTY 
peers MARYLAND || 5 4 "ay, 4 Bb. 
es elt A een ? 
£3 (if outside cogforote limits, write |e, LENGTH OF STAY IN Yb c. CITY OR TOWN [If ouide corporate Ifnits, write RURAL i jes¥ town) 
on es BUEAL and give n © p 
os LL Kerli Lelet« p 


al 


Pages 1 and 2 shavld be fit 


EOF HOSPITAL ye in hospitol, give street address) STREET ADDRESS e. IS RESIDENCE 
“PD IS}!TUTION yy E} of ON A FARM? 
G, UL e4 ee . P Ate ey theta le ST: ves] Not] 


3. NAME OF First j ee le lost * 4. Dare ath Day 
f/ 
Lee Septre DeaTi Lpr % 
ATE OF BIRTH 


DECEASED 
(Type ar print) (& 
6. COLOR OR RACE | 7. VE 9. AGE (In 
MARRIED hf NEVER NEVER MARRIED [_] ac inaese 


SEX 
ae 


: A wivoweo [] pivorceo [] bers 22, /%02 ra 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INI RY | 11. BIRTHPLACE 1 ‘ar foreign country} 
red) 


during mast pf working life, even if r yA 
outs te 
13. FATHERY NAME ER'S MAIDEN [AME 


ee (Ar ae Base: Docvniveg ; 
Addryss 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! 
{¥es, ng. oF unknown) (HF yer. give wor or dotes of service) 
‘Soa | iM ark amen tt 


18. CAUSE OF DEATH [Enter only one couse per line for (0), Peo. (c). Fibes INTERVAL BETWEEN 


PART $. DEATH WAS CAUSED BY: ONSET AND DgATH 
f IMMEDIATE CAUSE (0) 
Qh 
ve DUE TO 
? 


BS sity enyoenies oL ee Spiskl dheg ALEA gt, 


Ly 


12. CITIZEN OF WHAT COUNTRY? 


LOS 4: 


ed 


te be executed within 24 haurs of 


ifico! 


tificote has been signed by the ottending physician and completely filled in by t 


ICIAN: The law requires that the death certi 
poge 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. 


gove rite to immediowe | oy. 1 
cause (0), stating the under. 22 vA — 
é isiasltourelictt a MAAL. to LE, Pon eer pe: 7 Z Ute. 
5s eee. sera — = 
8 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BMT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Wav auTorst 
a = Mi 
< S YES [] NO 
2 = 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of item 18.) 
5 & | OR CONTRIBUTING L) CAUSE OF DEATH 
. © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3s & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _[20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) {State 
a a Hour 0. m, While Not while factory, street, office bldg,, etc.) | 
si g p.m. 19 lot wark [] ot work [J ' 
as i ia SF. CE LLL, WSL. 
as 21. | certify that | ottended the deceased from _/ 1 9D, tof 2YTL, 1922 F thot | last sow the deceased 
< , 
pn! alive on_. WD es ond that deoth occurred ot ke 2M, from the causes ond on the dote stoted obove. 


the registrar priar to buriol, crematian, or removal, ond in any event within 72 hours ofter-death. 


a 
Pad 
= 
= 
© 
< 
Fa 
:é ADDRESS (Street, city ar town, stote) DATH SIGNED 
<! ACTUAL 5 SF. 
ay 2 SIGNATURE. a ee md. 
£5 
a2s PHYSICIAN 
ets NAME (Type} 
a8 rd ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Qz5 Bypoval fSpec Aw ey dé ~ 
as Burra April 27195) Ea Views Cometar Com ber land Fie, 
i= = 23. FUNERAL DIRECTOR'S SIGNATURE ey ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) ¥ Wa4n FT, Hafer, VPS OIE be tak pare APR 2 9 '59 Ankh 8 Fase 


15M 10/57 V i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


__ 3805 CERTIFICATE OF DEATH 03815 


Reg. mit 


1 


* gs 
ty 3 Ff 1 AGICR am d USUAL aoe (Where deceased lived. If institution: Residence before odmission) 
oO o. s 
& i3(% Allegany County MARYLAND ennsylvania@"'B 4. 
£ Be B. CITY OR TOWN (If outside Secporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 sf RURAL ond give ae town) 1 year a: 
Ve 3 Cumber La vi 0102.1 
| 3 4. NAME OF HOSTAL vat in hospiel, give stest address J. STREET ADDRE Os 
2 5S xX 105 West First Street YS) NOB 
z 
o 3. NAME OF First Middle lost 4. DATE 2 on) ODay Yeor 
- DECEASED ” iF 
3 {type oF pin) Léuisa Catherine Shroyer of, April5,1959 J 
ge IF UNDER T YEAR) IF UNDER 24 HRS. 


Hours Min. 


\ 


$. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |®. DATE OF @IRTH 9. Sei seey 
7 
Female White |woowe CK  oworceot] | July 28,1869 Bay Esa 
100. USUAL OCCUPATION (Gs kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of epee even if retired) 


g 2 
ge 
a3 
2 = 
£2 
—“ xs 
ie oes 
eae 
2 soe RDL U 
ees Housew1 Manns Choice, Pa. SA 
3 & 2 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 

» 85'S “ . 
eee ewis Kipp Mary Beltz 
= 2a 2 8 1S. WAS DECEASEO EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bp eta (fou ravley sedasiredl 4 (6 iywn iva wer oF chen OF tarae] 
& otk No. | None Paul Shroyer, Cumberland, Md. 
poe 6 
B E8 ; 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN, 
7U =o PART 1, DEATH WAS CAUSED BY: @ (1g U 
2 . 5 = Z . / IMMEDIATE CAUSE (a)! 
So See 7 M? DUE TO 
i GE ae bie 
= f2> Conditions, if ony, which w 
3s BES gove rise to immediote 
3 s&s couse (0), stoting the under. ( DUE TO 
Seae 2 lying couse lost. {c). 
®823 Ute gicebse ‘lent 
3 4 2. 5 , ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) ]19. Maa d 
2hos5 = 
gas é 3 ves (]_ NO &)~ 
~ Dons = [ 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
25565 & | OR CONTRIBUTING [) CAUSE OF DEATH 
<q £° UO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ate x ee a ee 
g 85 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
> 23 a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= Se 2 p.m. 19 lot work [[} of work f 
2 oh 5 
Ze85- 21. | certify thgt | attended the deceosed fram Afafeeere B., to . (- Be , FZ. ,thot | last saw the deceased 
£ 3 3 olive on__ oe eee WSF. __, ond thet death accurred at. 32 _.M, from the causes and on the date stated abave. 
2 ae ADORESS (Street, city or tay, stote) DATE SIGNED 
<Q. ACTUAL pf) fL 0 A- Ge: ? 
ages SIGNATUR fhe lM... A A gg hte ff Gee. LI AL 

eora . 

eh ei PHYSICIA 7 
meee? NAME (Tye feck (22 REP ee ee ee es ee 
gine: | OEM LE, 
BED a. BURIAL, CREMATION, [ 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 4g LgFATION isin nt 
O55 e2 ‘1 
ae 8,1959 Lybarger Cemetery | bu HITTS;Pa. RD 
O16 P= 
e 7 


Legh ADDRESS 
VS A15 (4) 
ISM 10/S7 WL Hyndman, Pa. 


2a. gr REGISTRAR 24b. REGISTRAR’S SIGNATURE 
ed i a ar Sa Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ig Bib 38 16 


2. USUAL RESIDENCE (Where deceased fived. if institution: Residence before odmission} 
©. STATE b. COUNTY 


1, PLACE OF DEATH 
@. COUNTY 


egany MARYLAND 


b. CITY OR TOWN jit ovttide corporete tim, write RURAL ¢, LENGTH OF STAY IN Ib 
Sudientcrsen 
1_hour 


d. NAME OF HOSPITAL OR INSTITUTION (I nat in hospital, give street address) 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 


X_La Vale 


'd. STREET ADDRESS. 


@. 1S RESIDENCE 
ON A FARM? 


ttoting the underlying( PVE TO 
(). 


miner’ 


fee. Memoriel Hospital 936 National Highwey jves) NOKK 
B§ 3 s 3 wee ra Middle lo + DATE Month Dey Yeor 
See 2s Chee eriego) ROSE B. SISLER ma NA Dre 0. 9 59. 
5026S COLOR OR RACE ]7. MARRIED LAX. NEVER MARRIED vce 8. DATE OF BIRTH %. Tesla FUNDER YEAR IF UNDER 24 HRS. 
Lilet z Month Hours | Min. 
ee ers White |wiowe tl] — pivorceo TA 25 pl S86 De eee DA SS eae 
gence 10a, USUAL OCCUPATION {Give Kind of work done] 10b, KIND OF BUSINESS OR Tani TI BRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa BS & during most of working life, even if retired) 
see Housewife Own Home Md. USA = 
$ cs 2 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee Jecob Gerlach : Mery Lindeman 
Evie 15. WAS DECEASED EVER IN U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address al 
agee Ves, ne, oF unknown) Ilf yes, give wor or dates of service) - 4 5 J 
£32 No (Dk None William Sisler ha Vale, Md. 2) 
= of 18. CAUSE OF DEATH [Enter only one coure per line for (o), {b). ond (c).] = al —— INTERVAL AFT 
£5 PART 1, DEATH WAS CAUSED BY: wer 
222 in « IMMEDIATE CAUSE (0) é S Sudaaen 
£$ t£ZhOwS DUE To 
26 Conditions, if ony, which (oL. Coronary Sclerosis eo 
bev gove rise to immediote coure 
£ 
‘o 
e 
£ 
S 


ate shauld be executed wi 


S 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. was AUTOPSY 
wu “ORMED? 
Es 16) s YES ‘cle no 
2g  [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce af injury in Port | or Part Il of item 18.) 
oD - 
Sue & | PRIMARY C1] or CONTRIBUTING (1 
eS 3 | CAUSE OF DEATH. 
“a — 
Eos 3 [f0e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 20. PLACE OF INJURY (Home. lees 120F. {City or town) {County} {[Stote) 
xf 5 Hour ¢.m, While Nea foctory, street, office bldg., etc.) 
oe = p.m. 19 ot work [] ot work [J ‘ 
g== . . . 
=< 21. I certify thot | took chorge of the remains described above, held on Autops: , Inspection 6 Inquir . and inm 
Zee 9 Y P quiry y 
oy. opinion deoth resulted from: Noturo! 


‘ouses [XJ], Accident (], Suicide [[], Homicide [], Undetermined monner [] 
> 


DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


or its designated agent, prior ta burial, cremation, ar removal, and in any ey 


ans MeN raee Ma.p, CHIEF MEDICAL EXAMINER [] 

Zug 2 ; ASSISTANT MEDICAL EXAMINER [] 

hes : NAME tree) nedict Skits ; ’ DEPUTY MEDICAL EXAMINER kb i130 

= 33 To. BURIAL. CREMATION. | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) <0 ae 
o8e poriate” i May 2,1959| Greenmount Cemetery Cumberland, qd, 

2 


23, FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS 


Byron Kight Cumberlend, Mad. 


24a, REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 


oa MAY 4 '59 | then £ Kina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3S QMREDICAL EXAMINER'S CERTIFICATE OF DEATH 03817 


1 


R STATE Rag. Dist, No. 
‘ALTH DEPT. hy ied athe ly 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befor 

ew ie 3. 0. STATE b. COUNTY 

a3, MARYLANO Maryland Allegany 
GQ = b. eet OR ery estes ‘Corporote henits, write RURAL cc. LENGTH OF STAY IN Tb ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

wake Gaheniess : ' 

oa Cumberland 10 Min. Y Flintstone ? = 
- d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | yd. STREET ADDRESS i 1s RESIDENCE 
S 

2 Sacred Heart Hospital 4 ae NBS ae Ne mes) ~~ 1 ASE 
3 3. poe me First Middle Lost 4 nar Month Doy Yeor 

i es ll Charles Luther __ Smith DEATH Sea. 7 es Soe 
5 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE A yo IFUNDER 1YEAR( IF UNDER 24 HPS. _ 
* 3 i Months] Ooys | Hours | Min. 

Male White WIDOWED [7] pworcto] | Feb. 17,1900 59 yrs. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY " BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


dering most af warking lite, even if retired) 
ir Force Captain ‘EeSeets Bs: Maryland _ D.Sok. 
14, MOTHER'S MAIOEN NAME 


13, FATHER'S NAME 


ent within 72 haurs ofter death. 


Charles Lum-Smith = Minnie 7 mie OS 
ye meet bi IN iu ARMED yes lis SOCIAL SECURITY NO. |17. INFORMANT Address 
Cet ee saa 
I =194 ME. _Wife -Mary Smith Rt. #2, Flintstone 


INTERVAL BETWEEN 


YB. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] NTEAVAL BeIwtN 


item 18. Give Pages I, 2, ond 3 to the funeral 


of Examiner's Office along with form PM3. Page 5 moy be retained f. 


TO FUNERAL DIRECTOR: Page 3 shoutd be used os 0 burial-tronsit permit. File pages | and 2 with the State Board of Health, 


rant | ogaTH was causto.at., CORONARY OCCLUSION XK Mee. Se 
Y“eot DUE To 
Gondittonmiatatenys. whch tb CORONARY SCLEROSIS —— r 


gove rise to immediate couse 
0}, stoting the underlying( CUETO 
couse lost. tiie af a 


hd be executed within 24 hours after decth. 


21. I certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection J, Inquiry ff]. and in my 
opinion death resulted from: Notural causes Kf Accident (1. Suicide O. Homicide [[]. Undetermined manner im 


S is 
, 
ACTUAL DATE SIGNED 
settee Aor iol Relig 7 spp, CHIEF MEDICAL EXAMINER] 


ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
n ig Soa ERFORM| 

oO 5 yes (] NOK] 
a4 & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) , 
2s & | PRIMARY (J or CONTRIBUTING (J 

52 & | CAUSE OF DEATH. 

r. i —_ = E = s 

of % [20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 1 20¥. (City or town) (County) (Slote) 
su a Hour 9. m. While Not while factory. street, office bidg., etc.) | 

Pe = p.m. 1 at work [J ot work , 

E 5 

3 

—_ 


ar its designated agent. prior to burial, cremction, or removal, and ii 


rad 

barn 4 ASSISTANT MEDICAL EXAMINER [7] 

2a obs EXAMINER'S 

22 NAME (Tyee) __ Benedict Skitarelic, M.D. DEPULYMEDICAMESAMIDOREA Spal Se Oboe | aay 
a2 Tio. BURIAL, CREMATION, [22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ~[ 22d. LOCATION (City. town, or county) (Stole) zs 
ow REMOVAL (Specify) ; 4 

3s Z 1/19/1959 | Greenmount Cemetery Cumberland, Me 


TO DEPUTY MEDICAL EXAMINER: This certifi 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie: REC'D BY REGISTRAR ‘> REGISTRAR’S SIGNATURE 


Byron Kight Cumberland, Ma. oate APR 2 0.59 Ontten £ $6. 


- — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a y 3844 CERTIFICATE OF DEATH 3818 


<a Reg. Dist. No. 
8 3 5 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
2 £3 2 COUNTY Allegany maryann || ° STATE Md, b.county = Allegany 
a ae B. CITY O8 TOWN oude corporate Timih, write Tc LENGTH OF STAY IN Tb €. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest tawn) 
9 5a { RRA jive Fe 2 
Syeo( BARES AS AG 24 Yrs y Rural Barton 
. > _ 
ef } 2 ‘d. NAME OF HOSPITAL (if nat in hospital, give street address) id. STREET ADDRESS @. 1S RESIDENCE 
° = * OR INSTITUTION / eo NO] 
io ee ves] No 
EP cla 
2 = 8 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
a ae iTypetar tint Clara Smith peta April 5 1999 
z > 5. SEX 6. COLOR OR RACE |7. MARRIED f] NEVER MARRIED [-] | 8 DATE OF BIRTH 9% AGE ( i 
= s . Min, 
ee Female WHtx8es | iooweo pworceof] | Jan.26, 190 'B3 ; 
2 os 
e 4 § a ‘ 100. USUAL OCCUPATION (Gi ind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
2 set during mast of working life, even if retired) 
RS ves House wife Own Home Lonaconing, Nd. U.S.Ae 
e 
=e S 3 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e5e 
© ©8S Willi A Goodwi Hadie Waxl 
= cotati illiam odwin adiw Waxler 
= Pee 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
= a§ 2 Dewines vision ID ies ie calaren Senet eh Perce Ru 11 Smith Bart Ma 
o oR no sse mi. jarton, ° 
<« £8 
Drege 18. CAUSE OF DEATH [Enter only one couse pec ine for fo}, (b). and (c)-] INTERVAL BETWEEN 
3 205 PART |, DEATH WAS CAUSED BY: by uf ON ee 
cer meee oe IMMEDIATE CAUSE (0), ‘ he CO hNne ©. 
afl [Bax ee Fey Lh Geta 
=p cleae / 
5 rte t U : wi Shas 
= £2 Canditions, if ony, which iy 
a ie i ; (by ‘ 
3 RE gove rise ta immediate PU te a) aa a . as a 
He thts cause (0), stating the under. ( DUE TO 4 4) 
= g3 = lying couse last. te) 
z is 3 § ka 5 wil, OTHER SIGNIFICANT FONDITIONS CONTRIBUTING 40. DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. ee mule. 
2 RLES <) i t , 
Bae 4 e POO ete 
fao2 0 Lad Ed a 
2 2 2 
Foe 2 5 = | 200. ACCIDENT WAS UNDERLYING O e DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port Il of item 18.) 
e§gat & ] oR CONTRIBUTING 1 CAUSE OF DEATH 
45 2 £0 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & [20 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Cie 1 20F, (City or town) (County) (Stare 
yrs ee i fy Z factory, street, affice bldg., et ‘ 
Fong e 2 White o ae ms y <) 
ase = Jat wei at warl 
Pe are [tT Gare, y 
a 21. 8 certify that | attended the deceqsed fram... /“1_{ i. . WA mal that | last saw the deceased 
5228 
$ og 35 alive an KJ po an that death accurred at.__j__i=M, from the causes and an the date stated abave. 
3 2 ; 2 CS p) Pes (Street, city or tgwn, state) DATE SIGNED 
< So es ACTUAL 
«ve 55 | signature____\ So oe OE Me ip. Yy hn 
£axRre S 
Z2a25 PHYSICIAN'S. WA 4 
see ee NAME (Type) C eK as A ae ee 
re 5 en ene 
a3 20° ‘220. BURIAL, CREMATION, | 22b. DATE THES? ‘Wie. NAME OF CEMETERY OR CREMATORY in, oF Caunty) (Stote) 
O5 3° ) pee ua coeeett) . 
= ees | | Buria 4/8/59 Frostburg Memiobal Park Frostbur Md. 
oe | ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ten tees \ £4 a Westernport, Md, 


care APR 9 '59 | Cutte Xe 


ited-with 


Eneral directar, 


e 


led in by ti 


ted within 24 hours after death: Page 4 
Rese Vand 2 shauld be 


() 


Then please remove carbon pat 


quires thot the death certificate be execu’ 
‘ate has been signed by the attending physician and campletel; 


haspital ar attending physician. 


: After this cet 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 


° 
73 
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TO ROSPITAL OR ATTENDING PHYSICIAN: The law re: 
e 


TO FUNERAL DIR! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


03819 


Reg. Dist. No. 


1, PLACE OF DEATH 
a, COUNTY MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


a. STATE 
Maryland b. COUNTY 


Allegany 


b. Bok Une) {If outside peat limits, write c. LENGTH OF STAY IN 1b 
TOW TPR 
Cumberland 3/6/59 


c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


22. Frostburg 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
‘OR INSTITUTION 


Allegany County Infirmar 


d. STREET ADDRESS. 


2703 E. 


Bs 
Main Street ves C] NaC) 


3. NAME OF 
DECEASED 
(Type or print) 


First 


Beulah 


Middle 


4. DATE 
OF 
DEATH 


lost 


Smyth 


Month 


April 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (3 


Female | White wipoweo [] pivorceo [J 


B. DATE OF BIRTH 


8/13/1885 


9. AGE (In years 


ba eae 


Yeor 


33.8 


IF UNDER 1 YEAR! IF UNDER 24 HRS. 


Min. 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during mos! of working life, even if retired) 
Retired: Registered Nurse 
13. FATHER’S NAME 


Alexander Smyth 


Frostburg, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


14. MOTHER'S MAIDEN NAME 


Elizabeth Davis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{¥ex, no, oF unkaown} l IME yes, give wor or dotes of service) 


No one 255-09-588 


16. SOCIAL SECURITY NO. [17. INFORMANTD 2OeBox 599° 
4 Allegany County Infirmary Records 


adrenQumberland,Mde 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


18. CAUSE OF DEATH [Enter only one couse per line for “Ce {c}.] 


Conditions, if any, which 


INTERVAL BETWE; 
ONSET AND ofr 


nll; Heart Didi > 


gove rise to immediate 
couse {0}, stoting the under- 
lying couse lost. 


OF algae = 


Lee Leg, 


Paar Il. OTHER SIGt “ANT COND} 
a“ 


TONS COMTRIBUTH TO, IT NOP RI OEE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 
LALMA AK Ab tt? C AT 2-0 | 


19. WAS AUTOPSY 
PERFORMED? 


ves] No} 


OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


21. I certify that | attended the deceased fram. 


dl2/59_. tite 


Doy, Year | 20d. IN!URY OCCURRED 
While Not while 
19 fot work [J] ot work [J 


MEDICAL CERTIFICATION. 


alive an_ 
actuat 
SIGNATURE, 


PSCIANS Dr. James E, McLean 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


a. 59) fen Ee Eee tot ‘3 


and that death accurred at.03 LOAy, fram the causes ond 
ADDRESS (Street, city or town, state} 


Tor (City oF town) 


(County) (Stole) 


Pe sme that | last saw the deceased 


on the date stated cbave. 
DATE SIGNED 


Zid. LOCATION (Gily, town, or county) 


NAME (Ty; 
‘To. BURIAL CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY 

REMOVAL (Specify) i 

RB 9 ostb g Memo 2 Park asth 9 


23. FUNERAL Vp SIGNATURE afer Funeral 


dsteh, 


Home 
aufed EB. Main,Frostburg,Mde|oAPR 


2da. REC'D BY REGISTRAR 31 
59 Curlnnd 


24b, REGISTRAR’ 


{Stote} 


iid 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
3809 CERTIFICATE OF DEATH 3820 


Reg. Dist. No. 


— 


Sy rees 
S 3 % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
me cS on STATE b. COUNTY 
32 ALLEGANY gall MARYLAND ALLEGANY 
= De b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
bs RURAL ond give nearest town) 
, ees CRESAPTOWN 
io d. NAME OF HOSPITAL {IF not in hospital, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
a 0 i o OR INSTITUTION ON A FARM? 
gee, HEART HOSPITAL, Rt. 5, Box 172-A Cumberland Md | vis nop 
Oo ec 
= eo 3. NAME OF First Midd! tost ATE ¥ 
= ee ees ist iddle ost A Month Doy ‘ear 
ne {Type or print) B peil DEATH APRIL 2, 19. 


8. DATE OF 8IRTH 


5. SEX 6. COLOR OR RACE |7. MARRIEQ[] NEVER MARRIED [-] 


wiboweo [] pivorceo [] oe 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 


sa during most of working life, even if retired) 
ousewife Own Home W.VA. Levels 
14. MOTHER'S MAIDEN NAME 


13: FATHER'S NAME 
Vilindifyimm, SHOWALTER 


¥ birthdoy) [Months] Doys | Hours | Min. 
yn. 


9. AGE (In yeors [IF UNDER ve | IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remave carbon Papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deathmse 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Hes paige nko) {iF yes. Give wor or dates of service) 
| none PREVIOUS CHART 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (2,2 yj -¢ f ie ON GET (ANGIE 
7 IMMEDIATE CAUSE (0) MEASCSHMOSLS CF LIVER eae 
si » x DUE TO ‘ 
Conditions, if ony. which wo Akio Chi pe erate Ss fs Gow 
gove rise to immediote - 


elliFus sl ee 


i DUE TO 4 
couse (0), stoting the under: ? 5 vA tee ee 5 
ing couse lost e) z Xa eA ke 5 &¢ 


NDING PHYSICIAN: The law requires that the death certificate be executed with’ 


IR: After this certificate has been signed by the attending physician and 


< 
£ 
5 
a 
pat iS 
8ee 
285 mite Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko]|19. WAS AUTOPSY 
fos Ol= be 2 = ff - Z 4 
433 3| eKertosclerpke Bud le ewsryre Cardta/ascc lar Igl ws No 
ren = 20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) Se 
Serie & | OR CONTRIBUTING L] CAUSE. OF DEATH ; 
see © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INJURY Month, Doy,Year.[20d. INJURY OCCURRED | 20e. PLACE OF INJURY ee form, | 20F. (City or town) (County) {(Stote) 
Oo oie i) Hour 0, m. Whill “Not whil joctory, street, office ., ete.) t 
Lee 2 a w(t Noemi 
eran. 5 > = r 
$35 21. | certify that | attended the deceased fram____<--f&U ____ 1938, 10 Cel 2, 19_2-Yhat | last saw the deceased 
3 ee 
z Fi 3 alive an___£i Clee Es 19.55 _, and thét death accurred at’. OFM, fram the causes and an the date stated above. 
FY 3 , ADDRESS (Street, city or town, stote) DATE SIGNED 
& ACTUAL r Z BAL t 
Pate SIONATURE__ AA OCGA .D, Of 
£az 
az2as / PHYSICIAN'S 
= Bai NAME (Type) DRS SQ, WIGMAN, 7 8 59_GREEN ST. CUMBERLAND, MDe__. 
3 a 2 ua To. a Ee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
» a 2 2 - 
pe ‘\\ | Buria 4/5/59 Levels Cemeter Levels, West Virginia 
Ey a iw \ 3 
2 2 J [23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
tl 
Se Uierea John J. Hafer, Cumberland, Maryland oarPR B59 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bein EXAMINER’S CERTIFICATE OF DEATH 13824 


gutia mos! working ii wen if retire - 
gin Epuif, (Opsinte. | (parolee | MARYLAND _| usa 
hs iff 4, MOTHER’ ‘S$ MAIDEN NAME 2, 
WARD B. SONNER ieee Yule bs bey 


RSTATE Sat Reg. Dist, No. e; 

LTH DEPT. | PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before odmisiion) 
s £ pa - STATE COUNTY 
Be ALLEGANY __marriano |] ° PENNSYLVANIA” _¥ 
ss b. eUy OR TOWN! Digs corporote limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
ae tive veered teva ei 

3 O CUMBERLAND 3 DAYS __WELLS TANNERY 7S Stee 

g l d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital. give street address} d. STREET ADDRESS e. IB RESIDENCE 
wee 4 

2060 |MEMORTAL HOSPITAL, CUMBERLAND | a 

& 3 3. DECEASED First Middle Lost 4. pe Month Doy Yeor 

2s Teesecienn)) PHILLIP Be, SONNER DAM APETG NG IS 

a6 6, COLOR OR RACE |7- MARRIED (XX NEVER MARRIED [_}| 8. DATE OF BIRTH 95 canes IFUNDER 1YEAR] 1f UNDER 24 HRS. 

= . 7 hi 

5 MALE WHITE |woowoQ  ovorceoO | SEPT.wBJ 1910 | 4B |" | Pe | Mery 

7° 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

6 te Z 

2 

3 

Q 

° 

a 

= 

vs 


Item 18. Give Pages 1, 2, and 3 to the funeral 


"s Office alang with form PM3. Page 5 may be retoined f 


TO FUNERAL DIRECTOR: Page 3 shaufd be wsed as 9 burial-transit per 


icate should be executed within 24 hours ofter death. If ony delay is negas-ary, please 
miner 


te, writing the ward ‘‘pending™ in pencil 


ded ta the Chief Medical Exo 


ar its designoted ogent, priar to burial, cremation, or removol, and i 


execute the c: 
4 should be fo! 


TO DEPUTY MEDICAL EXAMINER: This certi 


me WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. I" INFORMANT Address 


je. ad | Wye give wor dates at wrvie) pe O- SY MEMORIAL HOSPITAL __ CUMBERLAND MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] . weneavat Betwebti 
_TAT) OATH MCDIATE cause fo) _ GASTRIC HEMORRHAGE, MASSIVE 5 Days. 
544.9 DUE TO 
Conditions, if ony. which w__ DUODENAL ULCER 
Gove rise lo immediote couse ~ 
(0), stoting the undertying¢ DUE TO 
couse fost. > we {a = c . -. a 


Fs PART ff, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. wie AUTOPSY 
PERFORMED? 

3 vess(X not} 

i 1200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Port Il of item 18.) * é 

& | PRIMARY ©) of CONTRIBUTING DD 

| CAUSE OF DEATH. 

2 be at o£ 

3S 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLA OF INJURY {Home, form, 1 20F, {City or town) (County) “{Stote) 

ray Hour 9, m. While ‘Not adite factory, street, affice bldg.. etc.) } 

= pom. 9 ot work [C} of work H 


21. L certify thot | took charge of the remains described above, held an Autopsy (a Inspection [9 and in my 


couses &. Accident im} Suicide a), Homicide 0. Undetermined monner iis] 


? DATE SIGNED 
OAs a A ) __ mp, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER (_] 


opinion deoth resulted from: Natur 


ACTUAL : 
SIGNATURE 
EXAMINER'S. 


NAME (Tree) BENEDICT SKTTARELIC, M.D. SA SOO __ APR Th Ue. a a 


Flo. BURIAL, CREMAT pis tei S" 2b. PATE THEREOF = NAME. QF CEME ERY OR CREMATORY__ 2d. Woe. Ini (City own, or county) goes. 
ec 
jo Ss VAS m fax,. Vp Bacfat 


ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAI = 


ace se. a. OATE_gpp 99°59. Ookla 8 Hate 


SG Ca - ————— ee ea = 


od 


a MARYLAND STATE D PARTMENT OF HEALTH—BALTIMORE, 18 0 38 9 2 
e ro 
ied = Cerié RTE OF DEATH 


No None Miss Angle Sager Cumberland Md, _ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c)-] 


1. DEAT : ; i 
be DEATH Was CAUSED BY: F Coronary Occlusion 


INTERVAL BETWEEN 
ONSET AND DEATH 


hours 


an Reg. Dist. No. 

3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

= o AND o b. COUNTY 

ee Allegan: lod Maryland 3 egan 

Be b. CITY OR TOWN (If outide corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 

$2 RURAL ond give neorest town) 

: ee) 

Sz Cumberland Life Oot Cumberland Md. 
2 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS @. 1S RESIDENCE 
* x OR INSTITUTION | ON A FARM? 
2 O0 i s Creek Ave ves] Nofy 
2 Ves Z 
° 3. NAME OF i ic 4. DATE 
“3 DECEASED. First Middle lost OF Month Doy Yeor 
3 (yeeerert) Ella M, Spence Oe __ aii 19 69 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH PAGE Ue oae if UNDER | YEAR] IF UNDER 24 HRS. 

st birthday) [Months] Days | Hours] Min. 

é Female White wibowen [] Divorced x] Sept. 24, 1877 Bly 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 Housewife Home Cumberlend Md, U.S Ae 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
9 Lawrence Sell Margaret Smith, 
re 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 (Yes, no. oF unknown) {It yes, give wor of dates of service} 
g 
8 
a 
© 
S 
= 
« 


in ony event within 72 hours ofter death. 


4 
F DUE TO 
Conditions, if any, which m_Arteriosclerotic Heart Disease with cardiomegaly 
» Foe Oe NIT Oe a and chronic myocar insufficiency ears 


cotse (0). stoting the under: 
lying couse lost. (¢) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. eee 
Chronic infection of the genitourinary tract. ves (J No 


R: After this certificate hos been signed by the ottending physicion ond completely filled in by 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. Poge 4 


& 
Bees 
See z 
“7 ° 
‘352 fe) 
nos c= 
ass 8 } 3 
Pose = 200, ACCIDENT WAS | UNDERLYING [} | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port I of item 16.) 
£ 2 ed EA 
2825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe tad oe = 
oESs S |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (Stote) 
5.2 ¢3 6 oer “cea While Not while foctory, street, office bldg., etc.) ! 
3 : 3 3 p.m. 19 [ot work J] of work (J H 
eee 19.22. that | he deceased 
SERS wrt... 1922.,that | last saw the decea: 
280 3 . 
ees olive on ADLAL bth, 1299____, and that death accurred at_! eM, fram the couses ond an the date stated abave. 
@ 2 ¥ NE ADDRESS (Street, city or town, stote) DATE SIGNED 
s ACTUAL : 
88 SIGNATUR Mo, ae ODA aN YOL Ol: noe a 
awa 2 
25 PHYSICIAN'S “i ee 
28 | | |RRSWNS “Viyang F. Doorner, dra, MeD Cumberland, Maryland. 
oD 
of 
o 
az 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
"Berkel 
urial f 2/52 Pe &. Pp om Cumberland Md. 
‘ ra > j $240. REC'D BY REGISTRAR | 24b. Re ere S JATURE 
Lar hak, Ub DAR 1 0'59 Cation , 


TO FUNERAL DI 


ADDRESS. 
Ar 


23, FUNERAL DIRECTOR'S 


fice. Gre “os 


< TO HOSPITAL O 
moy be retoine: 


ons a 


5 
2 


Fa 
Ra 
bas 


omd 


death: Poge 4 
‘unerol director, 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


@ 


e 
Pees 
aa.) 
@ 

oe 

z 3 

eS 

Zp» 

2 ke 

aoe 
2 oe 
. 9 
|i 
$ 

g 0 
2 § 
ro. 2G 

ea 


| or attending physician. 
After this certificote hos been signed by the ottending physi 


page 3 should be detached for use os the buriol-transit permit. 


the hospi 
R: 


z 


TO FUNERAL DI 


ATTENDING PHYSICIAN: The low requires thot the death certi 


in 


TO HOSPITAL 
may be retai 


4 
V5 ANS (4) XN fk 
Yen 938) ae. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


36¢5 CERTIFICATE OF DEATH 038823 


Reg. Dist. No. 


1. PLACE OF DEATH 
°. 


2 pote RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY ‘ 
Allegany pei Maryland Allegany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nenvest town) 
RURAL ond give neorest town) 
Rural, Dawson Md. 1Scyers 


X Rural, Dawson Md, 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
; OR INSTITUTION ON _A FARM? 
x Rt 4, Keyser, W.Va. Rt 1, Keyser, W.Va. ves] NOR] 

3. NAME OF Fi f 4. Dal 

Neo inst Middle Lost Date | Month Day Yeor 

(Type or print) Lorena Grace Staggs oeatH April 1p9 
5. SEX 6, COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [1] |8. ATE OF BIRTH AGE (In 

‘. lost ne) 
Female White wiooweo (J porceo[] | Feb. 19, 1899 60 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 during most of working life, even if retired) 
g mnaieit ts Seedivivein ie UsSeAs 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; William Iser Julia Dawson 
15. WAS DECEASEDEVER IN U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


MEDICAL CERTIFICATION, 


Yes, 00. ret (It yes, give war or dates of service) wee a Ste 7 RE { ae | o& 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {¢).) ] =— y i 7 ii INTERVAL BETWEEN 
gove rise to immediote | 
20a. ACCIDENT WAS UNDERLYING (J | 20b. msc Fo INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
21. | certify that | attended the deceased from __________________. hie toy eo ae EY. that | tast saw the deceased 


PART I. DEATH WAS CAUSED BY: ike 
IMMEDIATE CAUSE (0), 
) 
b&w wad 
couse (0), stoting the under. ( OVE TO 
lying couse fost. tc} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘Glivevone_ 22222 bs wl... ese. ond that death accurred at to __.M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


/ DUE TO 
Conditions, if ony. which wo Clg trig CHL 
Past Il, OTHER So aig gel CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Wee Avior 
Phd NE Y ane7m « yes] NO 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, Ta0F. (C (City or town) (County) (Stote) 
Hour 0. m. Whi Not wi foctory, street, office bldg., etc.) | 
p.m. Ww lot work [] of work ital Hl 
o. 40. N Yon _/- Lespactel APD Dts, > ae 


PHYSICIAN'S 


NAME (Type) cw 
QF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 


T2o. BURIAL, CREMATION: 22. DATE THEREOF 2c, NA! . . 
} REMOVAL (Speci 
\ Buetey Apr. 13.1959 Dawson Cemeter Dawson Md. 
ADDRESS 2 BY BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
’ 
PRS SS Cen of Hn 


the registrar prior to burial, cremation, ar removal, ond in ony event within 72 ho 


MARYLAND, STATE DEPARy MENT OF HEALTH—BALTIMORE, 18 


Q CERTIFICATE OF DEATH 03824 


Reg. Dist. No. 


33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

£3 ES i ALLEGANY marrrano || °° MARYLAND COUNTY _ALLEGANY 

z 3 b. CITY Ne hiad itiseulaiee eeporote, limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 

e: “CUMBERLAND” 22 DAYS 6: B 

= ndo| “Stnsnuton MEMOR fat HOSP TTAL” sage ae * Ona rans 
“ WARWICK & MEMORIAL AVES. 216 CENTRAL AVENUE ves] Nox] 
5 3. NAME OF First Middle Lost 4. OATE Month Doy Yeor 
‘ Tyrer MICHAEL Frederick SUDER OEATH APRIL 1, 19 59- 
o 


rr 6 COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [] | & DATE OF srRTH AGE {in yeors [EUNDER LYEAH IF UNDER 24, 
‘os tyrthdoy) [ Months! Days | Hi Mi 
MALE WHITE —_|wivoweo EI] —_ivorceo JUNE 20, 1897 61 a ys | Hous | Min 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Acetate Worker Celanese WEST VIRGINIA U. S. Aw 

13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
MICHAEL SUDER ANNA ROEBUCK 
15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? 


ig, WAS DECEASED EVER IN U- S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Address 
| 21407-4999) MEMORIAL HOSPITAL = CUMBERLAND, MD. 


No 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL seen 
PART |. DEATH WAS CAUSED 8Y: / ) D 4 Ss — EATH 
IMMEDIATE CAUSE (0) en od ARtivnimA OT o>mAcH «= 
/ “5 DUE TO 


Conditions, if ony, which (0 & pres 
gove rise to immediote 
couse (0), stoting the under 


en please remove carbon popers. 
ant within 72 hours after deoth. 


G nee 


ote has been signed by the ottending physician and completely filled in by tH? 


ee ee A ae a 
Cangncdeot — RSH - se Bae 


PHYSICIAN'S 
NAME (Type) iB) 


moy be retoined 
TO FUNERAL DIRE 


a 
gcse lying couse lost. (e) 
a ee ~ a Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Wistautaest 
ee o ¢ = 
6S 8 a yes) NO 
aren = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aie 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Eve 4 a tan aoe oe 
365 & [20 TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3.285 ra Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
s2°§ 3 p.m. 19 Jot work [7] ot work (] ' 
Sa aee DES 7 = 
g2ns Bp DOD, ts ZoteA_ 7... 195]_,thal | fost saw the deceased 
op 48 
“4 $5 aM, fram the causes and an the date stated above, 
3 6 ADORESS (Street, city or town, stote) DATE SIGNED 
ore 
22 
Pa 
33 
a5 
oD 
ef 
Qo 
az 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


) Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION’ (City. town, or county) (Stote) 
ry, moe ar” Hy 
\ urd Rose ill Cemeter Cumberland M 
y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
vsaisq4) John J. Hafer, Cumberland, Md. oare APR 13°59 Corton £ Fiaus 


35M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3837 CERTIFICATE OF DEATH 03825 


ms Reg. Dist. No, 

& RA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 

e &£ ©. COU marviann || % STATE b COUNTY 

~ 32 g aryvland B egany 

= rong b. CITY OR TOWN (if outside corporate limits, write |¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

7 sf RURAL ond give neorest town) 

uv 2 F ©) @) e 
‘2 d. NAME OF HOSPITAL {if nol in hospitol, give stree! tes | d. STREET ADDRESS e. IS RESIDENCE 
, TA / OR INSTITUTION ON A FARM? 
a Off 
5 diners Hosp 2 96 Fast Main ves) Not 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED . OF 
z the FRANK TACCINO an 4 16 i9 59 
eo 5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [[} | &. DATE OF BIRTH 9. AGE tin ane IF UNDER 1 YEAR) IF UNDER 24 HRS. 

lost birthday] Min, 
M W winowenf] _oworceo } | 6-6 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during most af working fife, even if retired) 
Italy 


hoe repairman Own business 
14. MOTHER'S MAIDEN NAME 


R) 13, FATHER'S NAME 
Carmelia Gaudio 


¢ death. 


{Samuel Taccino 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY ved INFORMANT Address t ros t burg ’ i ie 


Wo _|""None ~“"""|212-32-8224 Mrs, Frank Taccino,96 Hast Main, 
peal Wel te fy 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {Bond (c).} 
PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE ‘on ee 


Mis DUE TO 


Then please remove carbon papers. 


Canditions, if any, which Ps 
gave 6 to immediote 

cause (0}, stating the under- ( DUE TO 
lying cavse lost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes (}] NO. 


200. ACCIDENT Nyaeisier oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not ie foctary, street, office bldg. etc.) 
pom. lat wark [7] of work t 


21. | certify that t oftended the deceased fram. 4 2 UOT IaN 19.2.7, to. LAF LZ file.\ (that | last saw the deceased 


alive on_. t fa Le Cake, 1955 f--. a94 that death accurred tZLCCAE M, fram the causes and an the date stated abave. 
/ DATE SIGNED 


cet Se aa SILL ae fale AT. ee 
a MDM pase. > to OQ Se Me 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county! (Stole) 
pecify 
rt) Bun 4m 18-59 St. Michaels Cemetery | Frostburg Md. 
|23,FUNERAL DI Re FOR'S SIGNATURE jJafer Fidit*el Home 2d, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vasa ST Vp bed 23 EB, Main,Fros tburg Md Joagppp 2 9 '59 Cinttay ate Wee 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physician and campletely filled in by 


ie haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 ho 


may be retained, 
TO FUNERAL DIRi 


TO HOSFITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oftgr 


ath; Page 4 
eral director, 


de 
> (Gs 1 and 2 should be filed with 


Bi 


Then please remove corban 


thet the death certificate be executed within 24 haurs oftgr 
the registror priar to burial, cremation, ar removal, and in ony event within 72 hours ofter di 


fires 


}: The low requ 


hospital or attending physician. 
: After this certificate hos been signed by the attending physician and campletely filled in by tl 


iched for use os the burial-transit permit. 


le 


moy be retained 
poge 3 shauld be d. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL ona 


(6) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 03826. 


& Reg. Dist. No. 

1, bee ee Vd 2. de aid (Where deceased lived. If institution: Residence before admission) 

°. °. b. COUNTY 

ALLEGANY MARYLAND WEST VIRGINIA 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Vv 
CUMBERLAND 2 HOURS Ri DGELE x5 XS 
). F HOSPITAL, iu ‘tol, give st d. STREET ADDRESS . IS RESIDENCE 

© GR NSTIUTION MEMO IT HOSE’ Tar” : : © ON A FARM? 

¢ K & MEMORIAL AVENUES 56 POTOMAC Yes []_No 
2. vag Gia First Middie lost 4 nen Month Doy Yeor 

{Type oF print) SARAH Emma TALLMAN DEATH APRIL 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

” lost bitthdoy) [Months | 

FEMALE WHITE — |wivowen ) DivorceD [] NOVEMBER 1 1878 yrs. 


42. CITIZEN OF WHAT COUNTRY? 


Us. Se Aw 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


Housewife Own home ELKINS, W. VA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ELI POLING ELIZABETH PROUDFOOT 


15. WAS DECEASED EVER IN U. S. ARMED Peal SOCIAL SECURITY NO. |17. INFORMANT Address 
i] 


(Yes, no, or unknown} AIt yor, give wor oF dotes of service) 
eg eo |) None MEMORIAL HOSPITAL = 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond {cl-] 


PART I. DEATH WAS CAUSED BY: / ep 
FATIMMEDIATE Cause fo ACE LY 
UAO.¢ DUE To r 


Conditions, if ony, which (b) Cé LEte Cw G (Me ard 25, ee Le. QLRAT-C, 


gove rise to immediote 
couse (0), stoting the under: DUE TO 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Pe nie 
; yes] NO] 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED..(Entex nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


INTERVAL BETWEEN 
ONSET AND DEATH 


22 HOUFS 
ne Ftc 


7 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County} (Stote) 
Hour 0. m, = “[While” ‘Not while | ~~ feetoryr street, office bldg... ete.) | 
p.m. 19 Jot work [] ot work [7] sic 74 
21. | certify that | attended the deceased from____..---__--_____. , 950, iets FD. 19. 5—Sthat | last saw the deceased 
alive Onan Lfarf2 se Le and that death occurred ot 21 5P eM, from the causes and on the date stated above. 
f ADDRESS (Street, city or town, stote) / DATE SIGNED 
ACTUAL } ¥ [ lf- “ff ? ”, 
tithes At Lirecori de, (61 uy Sn ee eae 7h igs a 
PHYSICIAN'S J a) Ltt 


NAME (Type) DR. S. Ga WEISMAN 


220. syd Oe ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 
MOYAL (Specify: é 
Buriat 4/20/59 Mount Union Cemeter Sand Run, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


24b. REGISTRAR'S SIGNATYRE 
CLiher ie teak 


H. Wayne Beorge Cumberland, Maryland APR 21 '59 


DATE 


a_i, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
a U38827 


3846 CERTIFICATE OF DEATH Wee t 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. STATE b. COUNTY 
i AnQ 7 eegan 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


1 Leathe pent 
e. 
Allega: ee 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


ath. Page 4 


® 
Pages 1 and 2 shauld be filed with 
x 


eral director, 


RURAL and give nearest town) 


onaco jin a Harpers e, Nes onaconing 
= ‘d. NAME OF HOSPITAL (IPnotrn hospital, give street address) , d. STREET ADDRESS STs RESIDENCE 
ae ‘OR INSTITUTION f ON A FARM? 
ean. yes [} NO Be 
5 
2 = 3. NAME OF First Middle Lost Month Day Yeor 
= a‘ 4 
oe Sa) Goven Thompson x [ 
= > 5. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED ay 8. DATE OF BIRTH 9. AGE {In years |IFUNDER 1 YEAR| (F UNDER 24 HRS. 
bea) last bethday) [Months] Days | Hours | Min 
3 2 Male White [woowsg)  ovorceoO) | Februar: 8 87 
S$ £8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> <£ 
2 88% during most of working life, even if retired) 

So zes »jRetired Miner Coal Mine Pekin, M 
g 835 13, FATHER'S NA 14. MOTHER'S MAIDEN NAME 
So 3 I 3 'S NAME ERS 
2 58% 
8 ee Arch Thompson Margaret Thompson 
= esione 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: o § E 1 | tres. ne. oF unknown) (IF yes, give wor or dates of rervice! 64 10 31 

ots no -10- Mrs,.James Small 
La mnene ; 
3 PBs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b)..and (<).] _ "Daughter" ENTERS AG RECRECH 
3 205 PART 1, DEATH WAS CAUSED BY: c) a0 erik ee eo 
tye a IMMEDIATE CAUSE {0} sak ] VOCS St Se _}) LW Vo 
5 =e? oe XK OUE TO a = 
3 

= B2> Conditions, if ony, which ) Sc stS 
¢ BES gove rise to immediote 
5. gente couse (0), stoting the under- (| DUETO 

Perse tying cause lost. ©) 

52 3 es & Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sb 3% - 
2835 g aK ves(] No 
Fotst & [200. ACCIDENT WAS UNDERLYING L]__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 

ogee & | OR CONTRIBUTING LT CAUSE OF DEATH 
Z28e5 © [((F EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 2 
2sses & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Holes a Hour o. m. While Not while factory, street, office bldg., etc.) | 
ESzE3E se onal 19 lot work (CJ ot work] ' 
Os .8s ‘ = = D 7 
z gg ae 21. | certify that | attended the deceased fram._ one ee W920, to. 0d ae ‘ 198 {that | last saw the deceased 
e5 ral 2 
2 sae 3 3 ;-- and that death accurred at_____j_4_M, fram the causes and on the date stoted above. 
<@ Be ia : oe i. city ar town, stote) te on bd 

@5 L¥4 1 

avy od ae eee ee VALS +f 
Oecsra 

£o2 
22585 f PHYSICIAN’ ze ; 
£2228 tities KR. MILE SJR. a AONACONING MD. 
3 f2°9 , | 220. BURIAL, CREMATION, ib, DATE THEREOF ‘72, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (Store) 

S55 } i 
feeh: BuPear™ 4/11/59 Memorial Park Frostbur, 
es yf — orrecTons SIGNATURE ADDRESS M 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A¥5 (4) eorge hh i 

15M 10/57 g ichhorn Lonaconing, Md, patcAPR 1 3 '59 ee a: OY Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3828 
ssp EXAMINER'S CERTIFICATE OF DEATH ay 3 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where dece deceosed lived. If institution: Reildence before odeuincny 


Agusan ©. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany _ 
b. CITY OR TOWN (if ovtrde corporate hits, write RURAL (j LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ond give nearest town) 
Cumber land 60 yrs. Je. Cumberland _ 


¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | 3. STREET ADDRESS ——_ te RESIDENCE 


214 Seymour St. / * 214 Seymour St. [es Ch NOR 


3. NAME OF First “Middle Lost 4. DATE Month Doy Yeor 


4 OF 
Crestecivig) Charles Q. Turner gets _ Apri BO 19 be 
6. COLOR OR RACE ign gy NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {in years HIFUNDER YEAR| ia [IF UNDER : 241 HRS._ 


BO 
g7 
xmn 


= 
ma 


Poge 


rf files. 


story, please 


Te 
5 


H any deloy i 
ofter death. 


te, writing the ward “‘pending™ in pencil in {tem 18. Give Pages 1, 2, and 3 to the funera 


White [wow  oworceoO | Feb.1,1895 _ 6h 1% Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or ‘foreign country) 12. CITIZEN, OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Machinist Railroad Martinsburg, W. Va._ 
33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles J, Turner Ada _V. Browning _ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 


{Yee no, or unknown) It yen, give wor o¢ dates of service) 
s [ War JT 05-09-9796) Mrs. Charles 0. _ Turner, Cumber lana , Md. 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), {b), ond (c).] INTERVAL BETWEEN 


;, SET ATH 
PART t PO MES SERRE a Coronary Occlusion Sud len 


AO, / DUE TO ’ 
Conditions, if ony. = o Coronary Sclerosis 


with the State Boord of Health, 


event 


in 


fH, and 


"s Office alang with farm PM3. Page 5 may be retained i 


gove rise to immediote coure 
{0}, staling the underlying DUE TO 
couse fost. ss 5) 
PART ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)/19, yeey Sythe ld 
YES aie 


jiner 


fan, or removal 


MED? 


= "NO 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
Bl ar Pes ore we o 


20c. TIME OF INJURY Month, Dey. Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) "(County (Stote) 
Hour 9. m. While Not while foctory, street, affice bidg., etc.) | 
pm. 9 ot work [7] of work 


21. I certify that I took chorge of the remains described above, held on MesQMMEF Inspection [xX], Inquiry f{K ond in my 
opinion death resulted from: Noturol causes [Hf Accident (], Suicide (C], Homicide (J, Undetermined monner 0 


, j 
ACTUAL DATE SIGNED 
a ETS a htt) mp, CHIEF MEDICAL EXAMINER [3 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) 4 De OEPUTY MEDICAL EXAMINER J j *i 1 29, _1959 


72a. BURIAL, CREMATION, [22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Cit 


REMOVAL {Specify} 
Buria 5-2-1959 Sunset Memorial Park Cumber Jand , Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS es REC'D BY REGISTRAR = j 24b. TEGISTIAR: ‘S SIGNATURE 


James F, Scarpelli,Cumberland, Md. OAMMAY 4 '59 | Clthun £ Fine 


Chief Medical Exomi 
MEDICAL CERTIFICATION 


ded ta the 


A 


4 should be fo 
TO FUNERAL DIRECTOR: Page 3 shavtd be used os a burial-transil permit. File pages lard 


ar its designated agent, priar to buriol, cremat 


execute the c 


< 
$ 
vo 
3 
.] 
5 
3 
£ 
a 
F: 
= 
3 
id 
g 
6 
8 
es 
8 
a 
ey 
8 
z 
& 
£ 
= 
< 
bad 
iA] 
» 
<q 
gy 
a 
o 
= 
> 
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a 
a 
° 
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al 


led’ with 
= 


director, 


oe” Poge 4 
2" funerol 


° 
a 
ay 
3 
3 
% 
“ 
SI 
ie 
5 


illed in by th 


Pi 


pers. 


h, ea 


Pp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3929 
9 CERTIFICATE OF DEATH i 


Q: Reg. Dist. No. 


Then please remave carban 


permit. 


The law requires thot the death certificate be executed within 24 haurs of 


e hospital or attending physician. 


After this certificote has been signed by the attending physician and cai 


NDING PHYSICIAN 
poge 3 should be detached for use as the buriol-transi 


I 


® 


TO FUNERAL DIRE 


R: 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after d 


TO HOSPITAL OR 
may be retained 


< 
a 


1. Plage OF DEATH 2. USUAL RESIDENCE (Where deteoted lived. 1fintitution: Residence before odmission) 
0. COU! °. ST 
ps ae can MARYLAND Maryland b. COUNTY Allegany 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Cumberland 10 Days |OA Cumberland Maryland 
d, NAME OF HOSPITAL (tf not in hospitot, give street oddress) » d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Hl ON A hon 
Sacred Heart Hoppital 23 South Centre St. yes] NO 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type or print) fa) (ae VanMeter DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Months] Doys | Hours] Min. 
ale White |wirowee 0] Divorceo [1] my ioe yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) j 
Retired D Cleaning Maryland Tr Seay, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ssa Van Meter Hamnah McKenzie 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
/@3, no, or unknown) (iF yes. give wor or dales of service) 
Ho | £14 05 8409 pers chart 
18. CAUSE OF DEATH [Enter only one couse per_line for (0), (bi 40).] } INTERVAL BETWEEN 
ONSET AND BEATH 


Aged Leo) 


Conditions, if ony, which (o) | 
gove rise to immediote ‘ | 


IMMEDIATE CAUSE (0), 


PART |, DEATH WAS CAUSED BY: 


LLO. f DUE TO 


couse (0), stoting the under. ( OVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
] yes [] NO 


OR CONTRIBUTING () CAUSE OF DEATH 


200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
pom. 19 [ot work [1] ot work (J ' 
f} e Ly [Z 
21. | certify that | attended t coer el fet ek en A. {, 195 fthat | last saw the deceased 
2 il 7 r 
alive an s it death accurred at “A_ EM, from the causes and an the date stated abave. 


eit? Le a 


a ADDRESS (Siree! Fibowar aig 
SieNaTuRi pl] Sth M.D. WSs Ctl A | hee 


=a4] -GreanStreet.Cumberland,..Md.___. 


Zo. BURIAL CREMATION, 7b. BATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR 72d. LOCATION (City, town, or county) (Stote) 

puree | 2/30/1959 | Mt. Herman Cemetery | Cumberland, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. fe REC'D BY oo. 
x 


Byron Kight Cumberland, Md. 


DATE SIGNED 


Bab. REGISTRAR'S SIGNATURE 
Onkhua 


DATE 


all 


op NS 
eid 
o pF 
se 
= = 
ade: 
3 Dae! 
so 
Cy 
Pea 2 
e 
8 
¥ ee 
> - 
“ 
7° 
i 
5 
3 
D 
o 


fers. 
‘pt 


x 


oi bak ory et « Ardeanpel OF HEALTH—BALTIMORE, 18 
en 7 CERTIFICATE OF DEATH 


03830 


Reg. Dist. No. 
1 PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmissian) 
a. a. STA 
Allegany MARYLAND Maryland » COUNTY A Llegany 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give neares! own) . 
Cumberland 45 yrs, Cumberland 
d. NAME OF HOSPITAL (ff not in haspitol, give street address) | d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 
905 Kentuc Ave. 905 Kentucky Ave. ves] No &) 
3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED OF 
Meee) Geida Blanche _ Wagner ey Apr. 3019: 59 
5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min. 
W wiboweD §) ovorceol] Sept, BO ,_1883 75 ys 


Va. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


during mast of working life, even if retired) 
HOUS EW Ce 
13. FATHER'S NAME 


Charles### Wagoner 


Mineral 


12. CITIZEN OF WHAT COUNTRY? 


USA 


County 


14, MOTHER'S MAIDEN NAME 


Julia Hughes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yen. 20, 07 unknown) Il yes, give wor or dotes of service) 
No au None 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0}, (bJ. and (<)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


17. INFORMANT Address 
Charles D. Wagner 905 Kentucky Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 bei 


Then please remave carban p: 


|, crematian, ar remaval, and in any event within 72 hours ofter di 


quires that the death certificate be executed within 24 haurs 
igned by the attending physician and completely filled in by 


4YUX DUE TO 
= Conditions, if any, which (bh Se et 3 i Aaa 
€ Gove rise ta immediate 
& cause (a), stating the under- ( DUE TO 
aes ping scuany cath 
. 28 5 Zz Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V{o)]1%. WAS AUTOPSY 
SRS ol? PERFORMED? 
=> «2 eS 
2683 a) yes] not] 
Fots = ]200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part lor Port Il of Hem 18.) 
S55. & JOR CONTRIBUTING C1 CAUSE OF DEATH 
a § ae = U {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2358 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
= bu 8 6 Hour o. m. ‘ While Not while factory, street, office bldg., etc.) F 
a 52? = p.m. fat work [] at work [7] H 
ato. : 7 . E: E 
2 e202 21. | certify that | attended the deceased fram___ Safa FP eas 22, 19°F that | last sow the deceased 
o 78 j oy 
8 56 << S alive on___&7 — ft -39, 19.5 2, and that death accurred at. 2OP yy, from the couses ond on the date stated above. 
G2a83 7 
ra 3 a 2 7 < ADORESS (Street, city or tawn, state) ay DATE SIGN 
< ‘< ACTUAL : oar & eh aS 7, We 2 
©: 2 SIGNATUR Z (ae MO. LEG Conte Fer GIT 
Sapa - 
2223s /| lonwews Clay E. Durrett Cumberiand, lary land 
Seas re eee pee Bea, 
& a2 Zee 72a. BURIAL, 5 aa ‘2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
2 pec 1 
Lezes But May 5, 195p Wagoner Cemeter Near Fort Ashby,W. Va. 
° € ° as m2 2 Ed 
- § 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 . ; : p ! i 
Sibir James F, Scarpelli, Cumberland, Md, pare MAY 6 9°59 Critter £ Pawd 


o 


Pages 1 and 2 should be/ 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
|, crematian, ar remaval, and in any event within 72 haurs after death. 


After this cerlificate has been signed by the altending physician and campletely filled in by t 


he haspitat or altending physician. 


: 


Ri 
page 3 shauld be detached far use os the burial-transit permit. 


2 
2 
5 
& 
5 
: 
2 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pe 
CERTIFICATE OF DEATH te 38st 


2. USUAL RESIDENCE {Where sed lived. If institution: Residence before admission) 
eo. stare Mary Lan b.cOUNTY Allegany 

¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Cumberland 


d. STREET ADDRESS. e. 1S RESIDENCE 
t : 4 ON A FARM? 
217 Glenn Street ves] NOE 


1. PLACE OF DEATH 
0. COUNTY Allegany MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Cumberland iSyr.9mo.27das 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 
Sylvan Retreat 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED s OF P 
(Type oF print) Emma Wal ters Walton DEATH April 21999 
$. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [7] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f fost birthdoy) [Months Doys | Hours Min. 
White |wooweo fg _owvorceo Jan. 24, 1868 91 ors. 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Edward Walters Emma J. Fredrick 
15. WAS. occ a at U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tiss, oa eetheere) ige pide wor of OME WE) “Ss ae 
io A None W. He Walton Cumberland, Ma. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond ()-] * eee INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: € = 
IMMEDIATE CAUSE (0} WLA eet Le ET a oh ma 
# 


fas UE Ti ; y 
Conditions, if ony, which : i Es (1 e Ka y KkAC5 < ac ALDroo é 
a 


‘ee : 
gove rise to immediote( 1, 
- 


x Res 
couse (0), stoting the undes- G FS y Sos: 
tying couie to, és ERLE Atte eae 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEEMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
; Leek es : : é PERFORMED? 
DEC Vs 4 ce ” : BOF yes) not} 
OCCURRED, 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJ {Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour oa. m. White Not while 
p.m. 19 for work [ ot work, [J 


21. | certify that | attended the deceased from Yet_ct i ” £4.22, 1927 thot | lost saw the deceased 
2 Pea (6 WBZ (and that death occurred at 42% [(M, fram the causes and an the date stated above. 


a = (Street, city or town, stote} DATE SIGNED 
YE Zpecite St 2359 


a 
20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


49 Greene Street, Cumberland, Md. 


Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) —_ (Stote) 
Rose Hill Cemetery Cumberlana, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR’S Tee 
OATE APR G 99 fat db, 


Byron Kight Cumberland, Md. 


MARYLAND STATE DEP ARINENT Ch HEALY BALTIMORE, 18 038 3 2 
219 CERTIFICATE OF DEATH 


mt 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° STABARYLAND ».COUNTY — ALLEGANY 


ith 


ge 4 


1, PLACE OF DEATH 
o. COUNTY A LLEGANY MARYLAND 


eral director, 


3 b, oi catia (lf belie cg limi rite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
e “COMBERTAN 10 DAYS —|\7.2._ CUMBERLAND 
s d. NAME OF HOSPITAL | i d. STREET ADDRESS e. IS RESIDENCE 
=o OR INSTITUTION AABPMOR" fi b* re ; ne 
« 060 MORIAL & WARW /_JO1 LINCOLN STREET ves) NO 
5 3. NAME OF First 7 Lost «DATE Month Doy Yeor 
3 {Type oF print) WILLIAM WASLEY DEATH APRIL 14% 1959 
3 5. SEX 6. COLOR OR RACE 


iF. MARRIED [¥] NEVER MARRIED. o B. DATE OF BIRTH 9, AGE ey yeors [IF UNDER 1 YEAR| IF UNDER 24 Has. 
MALE WHITE winoweo[] _vivorceof]} | AUGUST 9 1609 BBG. [Mor Por | Hoo 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ae BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) = 
ré reu_Inspector bast Onio Gas & 
13. FATHER'S NAME 


WILLIAM T. WASLEY 


Chempion, Micn Vrs 


14, MOTHER'S MAIDEN NAME 


GRACE BRAY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. F INFORMANT Address 


: i Nea e. 290-L0-53 75 MEMOR IAL HOSPIT UMBERLAN MARYLAND 


18. CAUSE OF DEATH [Enter only one couse pan line for (0), {b). ond 7 INTERVAL BETWEEN 
enter only Pts Riese ey ONSET AND DEATH 


7 < 
PART t. DEATH WAS CAUSED BY: Z GH 9 y. — 
IMMEDIATE CAUSE ult Nt * (Pe: Oren LK EL. 


DUE TO 


72 hours ofter death, 


ions, if ony, which (b) 
rise to immediote 


jires thot the decth certificate be executed within 24 hours ofter death: Pa 


permit. Then please remave carban papers. 


cate has been signed by the attending physician and campletely filled in by ti 


¥ 
ie. 
FA 
$ 
o 
> 
= 
5 
S is couse (0), stoting the under- ( CUETO A 7 or ee) 3 é _ 
g¢ -? lying couse lest, ta_= oz i an we <—=, 
38 io 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
a =o - 
2ass a a) 3 fe yes NO p 
Kotss = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Zesee & | OR CONTRIBUTING C) CAUSE OF DEATH co 
azef2s | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes S |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, AGily or town) (County) (Stote) 
[E2385 a Hour 0. m. White Fabieile: fain ts street, office bldg. se) | o/) pe 
zs Se€ cs p.m. aa 19, lot work (7) of work O 4 CEG. Gif. 
ry 
eases g ‘ - . 
2¢25— 21. I certify that)! attended/the deceased fram______ 221, Mae a Lae: 1a bie led, Se. Ses | last saw the deceased 
a 2.2 - =~ 
$ ig ra A alive on... = es en EE jn - ps and that death accufred 2935 ah fram the causes and an the date stated she 
Ee “ i ADDRESS (Street, city or town, ae os LY si6n 
< ‘a ACTUAL 
evesd SIGNATURE_.___ i i : 
Ocarvra 1 4 FE 
az2235 PHYSICIAN'S = 
Seses NAME (Type) Rede W ee eee ee ee ee ee 
Fs 28° 72a. BURIAL, cee 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>> et REMOVAL f 5 
Be 2 are S 959 jG@ueens Point Cemetery Keyser ee wy 
- 


< 
Ga 
> 


Wash G D oe —- ADDRESS Qda. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) P 
ak ithe isd. Cuitoer Lana ALG. bDATE ‘ ~ 


4 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3: 
3919 CERTIFICATE OF DEATH ame ml 2593 


et 
2% 1, PLAGE OF DEATH ? 2. USUAL RESIDENCE (Where deceosed lived. I insution: Residence before odminion 
s °. f °. b. COUNTY , bp fet ys 
iy LKEGRIV. manvano SV LaW BLELIA SL, 
zB b. CITY OR TOWN [If ouiide corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neortat town) 
3 RURAL ond give neorest town) ig oe 
ap be liad fb L CvHe LOf SMA, az. 
j é. sree (if not Tn howpitel, give sceet oe) , d, STREET ADDRESS e715 RESIDENCE 
Vi Le Z. / Pei Pe: MOR Y LANG fP Se. eal no bt 
| NAME OF we First _Middle ton |. Date Month Oey Year 
, j 2? 
(Type or print) Ke ales S we Le DEATH ad, Be 13 Ww 


5. SEX 6. COLOR OR RACE | 7; MARRIED [[] NEVER MARRIED Oo 8. DATE OF Sena 9 AGE Meee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i 4 last birthdoy’ Do) Min. 
Femple |uif ize |woowor wore byeeeh 25,1957 7m | PD | 


100. USUAL OCCUPATION (Gre a of ea done} 10b. KIND OF BUSINESS OR alli BIRTHPLACE (Stote or foreigh country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


‘ ae ie 
Lp fat of & Pts) U.S. 

13. FATHER'S NAME 14, MOTHER'S MAIDERT NAME 7 

Cv SG Welehk Joveve. Mevers 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. (INFORMANT ddress 
(Yes, no, or unknown} OF yes, give wor or dates of service) - Suit 

Joyce Meyees B20 MRR AN Gwe 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-} INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: PESEU ANE ICE 
70, IMMEDIATE CAUSE (o] = 


Then please remove carbon papers. Pages | and 2 shauld be 


Conditions, if any, which w__rericarditis 24 hours 


gove rite to immediote 
cotse (0), stoting the under. (| OVE TO 
tying couse lost, fe) 


Pant tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)|19. WAS AUTOPSY 


PERFORMED? 
ves fg No T) 
‘20a. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, aa) Yeor ]20d. INJURY OCCURRED —]208. PLACE OF INJURY iHome, form, 1 204. (City or town} (County) (Stote) 
Hour a.m. While Not “titer foctory, street, office bidg., Re 
p.m. lot work [] of work 


21.1 certify that | attended the deceased ge ae 19.59, tApril .13._., 19.59. that | last saw the deceased 
alive on_April 1A ______, 1259__, and that death accurred at_13 5.8m, fram the causes and an the date stated abave. 


gned by the ottending physician ond completely filled in by 


ransit permit. 


MEDICAL CERTIFICATION 


he hospital ar attending physician. 
: After this certificate has been 


ADDRESS (Street, city of town, stote) DATE SIGNED 

Mo. o2.Virginia Avenue April 14, _. 
/ 

eae te G, Overton Himmelwright, M.D.Cumberland, Maryland ss 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


poge 3 shauld be detached for use as the buri 


TO FUNERAL DI; 


‘Zc. NAME oF ah OR CREMATORY. Td. LOCATION (City, town, or county) {Stote) 
eect) 
oR [- 1S- Lutherie Cem tumberland ptt a 
7 ules 2da. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
rede gif \oahPR20°59 Cutten 8 thane 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Ba 
=> 
2a 
Bs 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 4 
N 3820 CERTIFICATE OF DEATH 03834 


oad 


~ cs QA Reg. Dist. No. 

s 3 5 Mi Y/ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 

aed Ky be: b. COUNTY 

€ £2 Allegany MARYLAND Maryland Allegany J 

£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

g 52 RURAL ond give larch fgwn) : 

es erland yre8mo.25dasd] OX. Cumberland 

a ay d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 

tues J OR INSTITUTION } ON A FARM? 

Bm 15 Sylvan Retreat 119 S. Centre Street ves [] No 

BeESS 3. NAME OF First Middle Los 4 Date Month Day Yeor 
23 {Type ot print) Minnie Frances Whetsell DEATH April 1 19_59 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln yeors [IE UNDER 1 YEAR]IF UNDER 24 HRS. 
Romile Whit . 4 ie thay} ae 
a. ite widowep KK —_oivorcep [] May 30, 18784 SIS vs 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE {Stote or foreign country) 22. CIIZEN OF WHAT COUNTRY? 
during pet al working life, even if retired) 
ousewile Maryland 


U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Elliott Frances /Vae land 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fen 0, oF ucknown) {i Paced eer ecw UF tersAcet 
No | 


18. CAUSE OF DEATH [Enter only one cause Z tine for Ba Y id ook x INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET aa DEATH 
IMMEDIATE CAUSE (0). 


5¢ po x 
ete if ony, which os Ae Rie rue: SON eta Lo a . 


Then please remave carban, 


|, cremation, or remaval, ond in any event within 72 hours after death. 


After this certificote has been signed by the ottending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 


= ; ae: 
E gave rise to immediate 
& couse (0), stoting the under. ¢ OVE Bs Vi 2 
gts lying. coute toast. a os mee, Dept she 
2Es Z Part Il. OTHER sre She TOI Pea CONTRBU: a TO DEATH BUT NOT RELIED TOMTHE TERMINAL DISEASE CONDITION GIVEN IN PART Hal] 19. WAS AUTOPSY 
> ba e 
ass g 3 2s ves) NO 
Pet = [200. ACCIDENT WAS UNDERLYING C1 [70b. DESCRIBE HOW INJGR OCCURRPO, (Enter noture of injury in Port lor Port Il of item 18.) 
£ & Tor CONTRIBUTING [) CAUSE OF DEATH 
282 & | GE EITHER. NOTIFY MEDICAL EXAMINER) 
. 
o ces a 
ca) & |e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ok ray Haur 0. m, While Not whil foctory, street, office bldg., etc. 
SEL 2 p.m. 19 for work Dot wo JO) | : i 
Ree) tc ? Z a 
S25 21. | certify thot | = Sag Ne ga deceased fra Acct Sy ae W2S tL wif4- Lt, 19.59 that | last saw the deceased 
Le a 
7. 295 alive on__Z p26 54+, 19S ee fand that/death occurred af ts 4 JM, fram the causes and an the date stated abave, 
6: = WA ADDRESS (Street, city or town, stote) DATE SIGNED 
re AL 
Bese SIGNATURE oN Mo fig ms ehh <P, ean, ee 
foe.> ! 
BBs PHYSICL 
sz2e NAMeiyey James E. McLean, M.D. 49 Greene St., 
i Ser et Jon eee ee 
dec jeo ly To. wns Cepia 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stole) 
~5 $* " AL (Specify z ce / Sa 
EO (es = cS En et’ ir 6S Cn bhi f 
4 3. FYNERAL DIRECTOR'S SIGNATURE "ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eee Wiese 2). J) = Ogle it loa APRT ‘59 Cott if Wage 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U88 res 
; 2: CERTIFICATE OF DEATH : 


re Reg. Dist. No. 


od 


= 1, PLAGE OF DEATH 2. USUAL ee (Where deceased lived. If institution: Residence before admission) 
8. 
fs MARYLAND ¥ lar b COUN ezany 
] B. CITY OR TOWN [If outside corporote limita. write [c: LENGTH OF STAY IN Ib || © CITY OR TOWN [if ounide corporate limits, write RURAL ond give neared! town) 
5 RURAL ond gre need town) 
5 { Lat HuUrat Culp er IC 
= a. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. (S RESIDENCE 
OR INSTITUTION: 1 ON A FARM? 
hesiuence oute 3. nroute 3. ves] NOL} 
3. ae bad ; First Middle tost 5 Month Day tet ‘ 
(Type or print) Jonn 1 11 te OraTH A pL : 1997 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE {In on 
: : , ast birthdoy 
le Wnite |woowoc  oworceoQ | Pecember 20 1 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cei 12. CITIZEN OF WHAT COUNTRY? 


ao 


during most of working life, even iF retired) oe 
irocer GLO r OLS. Lumberlenc, Cele Uri e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Algernon White neh Carpentér 


15, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{as n0, oF wnkoown) (IF yes, give wor o dates of service} = oy i ye ¥ 
No Th 12 67 Mrs. Age LES ‘t. 3, Cumberlanc, Md. 
18, CAUSE OF DEATH [Enter only one couse per tine for (9). (6). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ne 
IMMEDIATE CAUSE (0! ps2 


Then please remave corbon pi 


ONSET AND | 
/ DUE TO 


thot the death certificate be executed within 24 hours ofter death. Poge 4 


Conditions, if ony, which (o) 
$ goye rise to immediote 
3 cote (0), stoting the under. ( OVETO 
lying couse lost. ©. 
Parr Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WARRIOR. 
ME 
—_ yes] NO 


200, ACCIDENT WAS. ae CT__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, mat Year | 20d. INJURY OCCURRED 20e. saat or Rana re OF INJURY [Home, form, 5 7208. (City or town) (County) (Stote) 
Hour 0. m, While Not white-—— factory, street, office bldg., etc.) 
p.m. lot work {] of work [J —_—— < 


oe 


21.1 certify that the deceased from_2/ 2/ > “T__, Ponmans ee aa afl ;that | last saw the deceased 
alive 19_______, and that death wie a -.---M, from the causes and an the date stated a 


ADDRESS (Streef; city of t ae as 
ACTUAL 
SIGNATURI = a ee a s 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the ottending physician ond c: 


¢ hospitol of oftending physician. 


R 
poge 3 shauld be detached far use os the buriol-transit permit. 


the registrar prior to buriol, cremation, or remavol, and in any event within 72 hours after de 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


54 / PHYSICIAN'S Ms zy Wy a Qn S- 
He NAME (Type) ieee a a ee gee a See a 
a¢ Wc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or caunty) (Stote) 
ee Centerary Vemetery Cumbériana, 5 
i 23. cae SIGNATURE pasoress) - 24a. REGAAPORIGIATEAR | 240. REGISTRAR'S SIGNATURE 
vs A150 Q Byron fKigat, UMDETLENG, Md. At Wha £ ee 


3838 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03836 


& Reg. Dist. No. 
Ss 1 Mei i ele 2. USUAL leah (Where deceased lived. If institution: Residence before admission) 
= °. b. COUNTY 
Allegany Se Md. Allegany 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 
71 Yrs 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a Westernport 3 Westernport 

@ d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
sj x OR INSTITUTION 4 / ON A FARM? 
H 122 Mein 122 Mein YeSENOTE. 
£ 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
z DECEASED E F 
2 (Type oF print) Agthur Whitworth beset 
~ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | &. DATE OF BIRTH 
= . lost birthday) 
3 Male White wivowep [] DvorcedE] | Dec. 26, 1887 Tio. 
a 
€ - 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
9 Bes most of serking ie, even if retired) et 
5 Lab. daetaanTecnition Paper Mill Maryland U.S.A 


es that the deoth certificote be executed within 24 hours ofter deoth: Po. 
Then please remove corbon popers. Poges 1 ond 2 should be 
th. 


e 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
380 5 5 i 
eS a Richard H. Whitworth Margaret Ann Prichard 
B33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
abe (Yer, no, oF vaknown} {IF yes, give wor or dates of service} 
pork no Mrs. Arthur Whitworth—Wes ternport, Md. 
& e 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-} " INTERVAL BETWEEN 
£ay PART I. DEATH WAS CAUSED BY: = A ; 5 ‘ r ie ali 
ess ? IMMEDIATE CAUSE (0) 2 ee fae Bite CPs x 
eee Uf / DUE TO vg 
Si 
ove a Conditions, if ony, which b 
$ BES gave rise to immediote = 
ce at oS couse (a), stoting the under. ( PVE TO 
ges z lying couse lost, my 
21235" rs Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIFUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]!9. WAS AUTOPSY 
BRSE5 2 
a2 33 x 4) % yes] Not] 
Focss & | 200. ACCIDENT WAS UNDERLYING CE) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
522° & |OR CONTRIBUTING C) CAUSE OF DEATH 
aeoes & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oS eed ~ 
Zssss & |20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
F58e5 5 es a niki Min Shite factory, street, office bldg., etc.) ? 
zs 2ae = p.m. 19 lot work [] ot work [} } 
oF, sh ri 7 
ZEED = 21. | certify that ! attended the deceased fram. PPO is os WL, 0% (Zhe 4 192 /that | last saw the deceased 
alt<t229 é 4 
Zee 3h alive an__47 2 oi a ae dnd thor death accurred at. _M, from the causes and on the date stated above. 
cy tars ne 2 é (Street, city or town, sto! : DATE SIGNED 
<@ UAL / A ae we - 
eye SIGNATURI MOD. Were Lik. 
Of8Bve ] <7 
Z2a85 PHYSICIAN'S 
xe<2e NAME (Type) 
eS ee ae ods. a a a ae re aoe 
rd £2°° ie. BURIAL, CREMATION, | 22, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn, or caunty) (Stole) 
5 &~ MOVAL (Speer 
5 Pegs ptr 4/29/59 Philos Westernport Md 
es 23. FURERAL DIRECTOR'S SIGNATURE //” / ‘ADDRESS 24a. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
Vs A15 (4) : 4 Westernport, W ‘ CUAL 
15M 10/57 4 DEL —— port, Md/ pate APR 2 8 ‘59 Khun £. Arana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


od 


03837 


BK O¢ Reg. Dist. No. 
,/ 1, PLACE et Nal 2 ee (Where deceased lived. If institution: Residence before admission) 
a. °. 8] 
Allegany MARYLAND Maryland b-COUNTY' fl le gany. 


Ss... director, 


a 
= 

=o 

pS 

i b. CITY OR TOWN (if outside corporate fimits, write ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 

a RURAL and give neorest town) 

2 Cumib and 9 Yrs JZ Cumberland 

= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
kod OR INSTITUTION t ON A FARM? 
sa A Maryland Avenue 113 Maryaand Avenue ves [] No PY 
5 3. NAME OF First Middle Last 4. Date Month Doy Yeor 

3 (Type or print) Charles Holliday Wilson ofarn §=April 13 19 59 
a 

8 

2 


5. SEX © COLOK OR RACE |7. MARRIED L] NEVER MARRIED ge) |8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 H 
. ce eae Months 
Male White wioowep [] oworceo(] | Sept 16, 1872 ys, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Retired R&tail grocer aryland US Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel F,. Wilson Maria S. Smith 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yer, no, oF unknown) (IF yen, give wor or dates of service) 
No None Mrs. Blanche Bennett Cumberland Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: G ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Then pleose remove corbon papers. 


ony event within 72 hours ofter death. 


that the death certificate be executed within 24 haurs ofter decth: Page 4 


Te DUE TO 
F: Gs lenges Suan Carcinoma of Prostate with metastases 
& % cote {0}, stating the yader, ( OVE TO 
lying couse lost. © 
Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 119. eeeeon 
a Arte generalized Yes INOS 


joscleros 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING [LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town} (County) {(Stote) 
Hour a.m. While No! while foctory, street, office bldg., etc.) | 
p.m. W fot work [J of work (J ‘ 


21. | certify that | attended. the deceased from..Maxch 31st,, 19.59, tApril L3th_., 19.59. that | last saw the deceased 


alive on April lth, __, Lees, and that death occurred at9.200_ DM, from the causes and on the date stated above. 
c ADDRESS (Sireet, city or town, stote) DATE SIGNED 


Zz 
9 
< 
o 
= 
3 
& 
& 
6 
=z 
od 
rad 
Fr 
= 


¢ hospital or attending physician. 
R: After this certificate has been signed by the attending physicion ond completely filled in by 


th. 
page 3 should be detoched far use os the burial-trga 


TO HOSPITAL OR ATTENDING PHYSICIAN: qrevow requires 
the registror prior ta burial, cremation, or remay6 


ve ] 7 
eo / PHYSICIAN'S 
eZ NAME (Type) amd F, Doerner, Jr., M.D. 
1 3 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or cont (State) 
32 Q oT 6/29 Roseliill Somebexy Cumberland aryland 
2 - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS , da. REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 
VS AIS La Ruth E, Silcox Cumberland Maryland cate APR 17°59 Crit £ Mant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3835 CERTIFICATE OF DEATH 38838 


~ ge ok Reg. Dist. No. 

& 3 ¥ i 14 PLACE OF DEATH ui 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 

= 9 ii : marviano |] % STATE aarti arrett. 

e = A egany eM —________._// 

= 3 o b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) Y 

g $2 RURAL and give nearest town) 

7. z Aa y 

ees Frostburg, D.O.A. Rt.40, Longgtretch,Frostburg //x_ 2 
a = ¢ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Be Ory, OR INSTITUTION, BNR PARME 
= ] 

ss 3 3 al ves NOX) 

2 6 - NAME OF Middle Lost 4. DATE Manth Day Year 

ce 

aw 2, (Type ar print) . DEATH 

© ES yee ee) oie _Lou_ renner April 23rd, 1959_ 

£ 38 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIE 8. DATE OF BIRTH 9 AGE, {In year PauNoes et i 24H 

Se, janths ys jours 

ae wivowep [] ovorceo | Sept.15th A 1958 ve 

3 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

3 during most af warking life, even if retired) 

3 Maryland USA 

3 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


a 
e 


Leonard W. Winebrenner Evelyn Garlitz 


18. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Poe re Leonard Winebrenner ,Rt.40,Frostburg Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and so, INTERVAL BETWEEN 


5 = 
ONSET AMD DEATH _. 
PART I. DEATH WAS CAUSED BY: sage or 
? IMMEDIATE CAUSE “68 2 Cee tn. LLicgns B? 1s > iE 
Ue ¢ 9 DUE TO 2 


Canditians, if any, which i" 
gave rise ta immediate 

cause (a), stating the under- 
lying couse last. Ce) 


Then please remave cor&dn papers. 


, and in ony event within 72 hours ofter Yeath. 


DUE TO 


-transit permit. 


c 

° 

3 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Fe Q 2S eee 

S O18 ves C) NOB 
2. = | 200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

= & |OR CONTRIBUTING OC] CAUSE OF DEATH 

= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
5 a Hour a.m. While Nat white factory, street, office bldg., etc.) i 

= 3 lot wark [[] at work \ 

3 21. I certify that ! attended the deceased. fram. =5 

as cy 2 

2 ww) FZ, and that death accurred ot _{_M, fram the causes and an the date stated abave. 


TENDING PHYSICIAN: The low requires that the death certificat 
TOR: After this certificate has been signed by the attending physician gh4comp 


page 3 shauld be detached far use as the burial 


Kd. X eon ADDRESS (Street, city ar town, stote) Bs Do 
ward ‘ / a 7 


the registrar prior ta burial, cremation, ar removal 


=a 
26 
See )_ H, C, Diehl, MDs 
a 3 Zz Ta. REMOPALIGEG a 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caynty) (State) 
5 pecify) 
aa Buriat 4-26-59 Mt. Zion Ceme Md. 
- e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D % REGIETRAR 2db. REGISTRAI 85 JATURE 
APR 2 7 han 


Joseph R. Durst 
22G6(343xXV4 


— 7 
pre) 


Frostburg, Md. 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ 31 
96 CERTIFICATE OF DEATH vee nl 2899 


* i haart tell a asd (Where deceased lived. If institution: Residence before odmission) 
"i Allegany MARYLAND || °° Maryland b county Allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest 


Cumberland 8/4/56 22. Cumberland 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION INA FARM! 


Allegany County Infirmary / 105 Greene Street ves] NO EA 4 

. sage — First Middle lost 4 pee Month Doy Yeor 
iiyeaectaia) Mary C. Woodard cam April 20, 959 

$. SEX 6. COLOR OR RACE | 7. MARRIED Gg Never MARRIED [] | 8 OATE OF BIRTH 9%. eee tr UNDER TYEAR| IF UNDER 24 HRS. 
Female White wioowen pivorceo [J 8/1/1880 Met | Pers hee | 


1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY® 
during most of working life, even if retired) 


Housewife allas City, Pa. U. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Perry Cupler Mary Moffatt 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANTP , Q , BOX. 599 addres’ UNDO Lr Land > Mde 
(Yen, grpenkgown) {It yer, gee wor or dates of service) 
On| == YY, ou Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one couse per line for (} P INTERVAL a oy 


PART t. DEATH WAS CAUSED BY: ONSET AND DE 
y. IMMEDIATE CAUSE (0). 


ge 4 


neral director, 


® 
Pages 1 and 2 should be Bey 
( e's 


an ond campletely filled in by f 


Then please remave carbon popers. 


ay event within 72 hours after death. 


2 


Z x 
= DUE TO - ca 
Conditions, if ony, which o binrhrat MtEite- 06 bre ts 


gove rise 10 immediote ¢ 
couse (e), stoting the under. (| DUE TO of, é 
lying couse lost. (e) 4 0 AC¢ fit *, £ i 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED 1© THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
mais PERFORMED? 
eth Le HeAt Onn ves) Not 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


it. 
i 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. F Nat while foctory, street, office bldg., etc.) y 
ot work) q 


21. | certify that | attended the deceased fram_O /ly, Sei deers 1 4/20 doen eee that | last saw the deceased 


i) onan, ro ee ae — and that death accurred ott. 22Aa, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


ar ottending physicion. 
After this certificote has been signed by the ottending physici 


MEDICAL CERTIFICATION 


8 
2 
‘ 
3 
8 
7. 
2 
‘S 
Py 
5 
3 
2 
= 
a 
sg 
£ 
= 
~o 
fe 
5 
FA 
8 
2 
3 
Ps 
a 
2 
3 
‘3 
= 
5 
8 
£ 
3 
8 
3 
© 
= 
3 
é 
s 
5 
vr 
: 
= 
3 
° 
2 
= 
z 
< 
a 
a 
» 
x 
a 
@ 


ie hospi 


page 3 should be detached far use os the buriol-transi 


Dr. James E. McLean 


ar AL tact |, | 22b, TE THEREOF 2c. Ny zoe en 22d. LOCATION (City, town, ar county) 0 ; 
a4 VAI ec 3 of f é: 
Beep SSS, Ceor. oh. pl, 


23. FUNERAL DIRECTOR'S SIGKHATYRE ADDRESS i 0 24a. REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 
Vs als (4) oe © Dre. (La. My QR. \van #PR2 2°59 Cathun & Haws 


1SM 10/87 


the registror priar ta burial, cremation, or removal, 4 


TO HOSPITAL OR ATTENDIN! 
may be retained 


TO FUNERAL DIR! 


@ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by the funeral director, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


he hospital ar attending physician. 


— 


3823 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03840 


x 2 Reg. Dist. No. 
> 3 1 ee ab al 2 Pec ereece (Where deceased lived. If institution: Residence before admission) 
= 3. b. COUNTY 
- 328 ALLEGANY ene MARYLAND ALLEGANY 
3 3 b. uke TOWN (If outside ae limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
° oved igen 
4:2 COMBERTA NB 21 DAYS || X CUMBERLAND 
e 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS: e. IS RESIDENCE 
ry O60 OR INSTITUTION / RT #4 ON_A FARM? 
a, MEMORIAL HOSPITAL . yes] No [J 
z 
o . NAME OF i 4. 
5 Decry First Middle Lost DATE Month Doy Yeor 
3 (Type or print) LILLIAN xBx Ve WOTRING an APRIL eh. ane 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE In yeors [FUNDER YEAR IF UNDER 7 FS. 
lost birsndoy} Month: Do; Hi Min, 
FEMALE WHITE — |wioowen  —ovorctog] | NOVEMBER 3, 1882 ie ieee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
dong oi of vile life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
WEST VIRGINIA U.S.A. 


13. FATHER’S NAME 


VINCENT PENNINGTON 


14, MOTHER'S MAIDEN NAME 


PHEOBIE FLANAGAN 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown} | UF yes, give wor or dotes of service) 


No 


16, SOCIAL SECURITY NO, 
None 


INFO! 


a MEMOR | At& WARWICK AVENUE 


MEMORIAL HOSPITAL ~ CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse pey 
PART |, DEATH WAS CAUSED BY: 


for (9), (b), ond (c)-] 


INTERVAL BETWEEN 


Then please remave corbon papers. 


P. IMMEDIATE CAUSE (0). 
Yur 


DUE TO 
Conditions, if ony, which (b 


"Sle DEATH 


gove rise to immediote 
couse (0}, stoting the ynder- 
lying couse lost. 


DUE TO 
) 


a 


Past Il. OTHER eS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 
ry = 


19. WAS AUTOPSY 
PERFORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE "HOW INJURY OCCURRED. (E1 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


inter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE 
foctory, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
p.m. Ww jot work [[] of work (] 


21. 1 certify that.| attended the deceased from._ 
alive an 


ry a 


ACTUAL 
SIGNATURE. 


OF INJURY (Home, form, | 20F. (City or town) 


ci 
street, office bldg., etc.) ! peau) 


{(Stote) 


hat | last saw the deceased 
An, from the causes “and an the date stated above. 


ADDRESS (Street, city or town, stole) wp Hpk SIGNED 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs ofter deoth. 


poge 3 shauld be detached for use os the buriol-transit permit, 


og 

so PH NY 

25 | | [RRREANS OR. We F. WILLIAMS 

F3 3 To. PRA ear ON 22b. DATE THEREOF I* NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> 

ae Buria. Judy Cemetery 

= 23. FUNERAL DIRECTOR'S. heb ADDRESS 2da. REC'D BY REGISTRAR 4b, REGISTRAR'S SIGNATURE 

VS A15 (4 4 

Tea: Ruth E. Silcox Cumberland Maryland pate APR 2 8'59 Onthun £ Fass 


